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This page is the sixth of a series on vitamin deficiencies presented by the research 
division of The Upjohn Company because of the profession’s widespread interest 
in the subject. A full color, two-page insert on the same subject appears in the 
May 25 issue of The Journal of the American Medical Association. 


Teleoroentgenogram, at left, of alcoholic patient with 
severe thiamin deficiency, marked cardiac dilatation, 
congestive heart failure. X-ray below, taken after three 
weeks of thiamin chloride therapy, shows marked re- 
duction in cardiac size. Patient received no digitalis. 


Electrocardiogram on 
admission (Lead 2). Note 


— the low voltage of the 
Fe QRS complexes and of 


P and T waves. (Left) 


After three weeks of 
thiamin chloride 


therapy. Note in- 
creased voltage, re- 


turn of P waves. 


Later tracings 
showed normal T 


waves. (Lead 2) Guay 


niversity of gan. 


The Cardiac 


of Henry Field, Jr., M.D., 
Michi 


Manifestations of Vitamin B, Deficiency 


Vitamin B, apparently exerts no specific in- 
fluence upon the normal heart, but profound 
deficiency resulting from drastic deprivation 
may lead to cardiac derangements which are 
as characteristic as the neural changes at 
times resulting from thiamin deprivation. In 
the cases reported, physical examination dis- 
closed that the heart was enlarged to both 
the right and the left, although on postmortem 
examination of patients who died of extreme 
deficiency the enlargement was seen pre- 

dominantly in the right auricle and ven- 


tricle. The former was dilated and paper thin; 
the wall of the latter appeared thickened and 
its chamber enlarged. Some difference of 
opinion exists concerning the mechanism of 
the increase in cardiac size, since both hyper- 
trophy and edema have been observed by 
different investigators. 

The clinician, through whose courtesy the 
x-rays and electrocardiograms shown above 
are made available, states that administra- 

tion of thiamin chloride promptly led 
to reduction in the cardiac silhouette. 
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THE TREATMENT OF ACUTE 
AND CHRONIC BRUCELLOSIS* 


Fred E. Angle, M.D. 
and 
William H. Algie, M.D. 


Kansas City, Kansas 


In 1924, Keefer! reported the first case of undu- 
lant fever in man to be caused by the brucella 
abortus. 1939 marked the fifteenth year since this 
disease was called to the attention of the American 
clinician and we believe that there has been, perhaps, 
no other new disease entity which has produced so 
much literature as has undulant fever. We now have 
to consider this disease in the differential diagnosis 
not only of febrile conditions but also many afebrile 
diseases. One can definitely state that brucellosis 
can be classified with syphilis, tuberculosis and mal- 
ignant disease in that it is able to simulate any 
disease process. 

We could divide the past fifteen years into three 
periods: first, the years from 1924 to 1932, when 
attention was directed primarily to the recognition 
of the acute variety of the disease; and second from 
1932 to 1937, the period when attention. was di- 
rected to the chronic form of the disease, in which 
there occurred in the average patient a low grade, 
chronic recurrent elevation of temperature. Since 
1937, our attention has been directed more and 
more to that individual with many chronic com- 
plaints, particularly those of a neurological charac- 
ter, who may not have fever but who does have clini- 
cal and serologic evidence of brucella infection. 
Your attention is again called to the fact that epi- 
demiological and serological studies of large groups, 
both children and adults, have been made in the 
United States. As a result of these studies, one can 
say that in approximately five per cent of the adult 
population of the United States, the blood serum 
will contain agglutinins in either low or high titra- 
tion. In the study of 7,122 children in Kansas City, 
Kansas, employing brucellergin as a skin testing 


*Read at the Seventeenth Annual Fall Clinical Conference of The 
Kansas City Southwest Clinical Society, October 5, 1939. 


medium, we found that nine per cent gave positive 
reactions.”"* It would be preposterous to state that 
all of these individuals are the victims of either 
acute or chronic brucellosis. Evidence of infection 
does not mean disease. This point cannot be over 
emphasized. The diagnosis of acute or chronic brucel- 
losis, as does the diagnosis of tuberculosis, rests 
upon clinical symptoms and signs plus certain im- 
munological or bacteriological evidence. 

We feel that the above remarks are necessary be- 
fore entering into a discussion of treatment. We 
wish to add that because of the large number of 
positive reactors in our population there have been 
frequent errors in diagnosis. Thus, we have seen 
patients with malignant disease accompanied by a 
low grade fever who have also a high agglutina- 
tion titre for undulant fever. We have also ob- 
served this to be true in cases of tuberculosis, 
typhoid fever, streptococcic septicemia, etc. Given 
a patient with a low agglutination titre in the blood 
as an immune reaction, have this patient develop 
some additional infection and it will be observed 
that the blood agglutinins rise in titre. They may 
rise to the point where, if one were to accept the 
statement of the Public Health Service, that an 
agglutination titre of 1-80 is diagnostic, a seri- 
ous error would be made. 

The acute form of undulant fever is a self lim- 
iting disease and before one attempts to evaluate 
any method of treatment, he should bear this fact 
in mind. The average course of the acute form, 
as given by various authorities both in this country 
and in Europe, is from six to twelve weeks, and 
many times treatment will produce an apparent 
cure in a patient who is undoubtedly recovering 
because of his own resistance. We feel that the 
great majority of cases of acute undulant fever 
have gone unrecognized and untreated to complete 
recovery. 

The evaluation of the end results of any method 
of treatment for undulant fever is most difficult. 
This applies particularly to the chronic form of 
the disease. Concerning recommended treatment, 
the following is our opinion of some of the methods 
which have been tried and found of value and 
others which we have discontinued. A few direct 
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statements may be made where large control stud- 
ies are reviewed: 1. The various dye substances, in- 
cluding acriflavine, gentian violet, mercurochrome, 
metaphen, etc., have proved to be of little or no 
value. 2. Neo-arsphenamin has not proved to be 
of value. 3. Fuadin, the English advocated method 
has not stood the test of time. 4. Foshay’s serum, 
which is not available commercially, has been tried 
rather extensively by him. He is of the opinion 
that it is a specific therapy up to approximately 
eight months. After this, for some reason which 
he is unable to explain, the serum is of no value. 
We secured beneficial results in one case of the 
acute disease in which there had been failure with 
vaccine therapy. We noted, however, that the im- 
provement followed a severe serum reaction which 
was associated with marked elevation in tempera- 
ture. 5. Nucleoprotein extract of the brucella, pre- 
pared by Huddleston and called “Brucin” or “Bru- 
cellergin,” has been used and reported favorably. 
Here again the preparation is not available com- 
mercially and thus, has not had the trial of the rank 
and file of profession. 


In reviewing the literature of the past five years, 
one is impressed with two methods which appar- 
ently are outstanding. These we will discuss brief- 
ly. Since the introduction of sulfanilamide in its 
various forms, this drug has been advocated in the 
treatment of numerous septic states and, of course, 
has been tried in the treatment of brucellosis. The 
early reports of sulfanilamide therapy, usually based 
on the treatment of from one to ten cases, were 
most encouraging, and it was thought by many 
that this drug would be a specific. However, there 
have appeared in the past few months some very 
striking reports in relation to its failure. De Bono's” 
report is particularly interesting because this phy- 
sician is reporting from the fountainhead of the 
disease, the Island of Malta, and because he is one 
who has had a tremendous experience with this 
condition. Twenty-five cases were treated with 
prontosil in adequate dosage at the central hos- 
pital, Malta, between August 15th and September 
22nd, 1938. In nineteen cases there was no appre- 
ciable effect on the temperature or on the course 
of the disease. In the septicemic cases, the effects 
appeared to be definitely harmful and two of these 
patients died. Analysis of the six apparently suc- 
cessful cases showed that two relapsed and that one 
of these patients died; one case was very mild; and 
in another only a very small dose had been given. 
The other two recovered in the eighth and seven- 
teenth weeks respectively. There was no appre- 
ciable effect on the agglutination titre or on the 
white corpuscles. He had the impression, how- 
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ever, that prontosil interfered in some way with 
the development of natural immunity. In fact, of 
the twenty-five cases treated, twelve still ran a 
temperature, while of a similar series of twenty 
treated symptomatically at the same time, all but 
two recovered. 


In the American Literature a recent report by 
Bynum® should be mentioned. His conclusions 
were made from six cases, two acute, one subacute 
and three chronic undulant fever. These were 
treated by maximum therapeutic doses of sulfanil- 
amide as recommended. He was unable to dupli- 
cate the satisfactory results heretofore reported by 
the use of this therapeutic agent. 


Arguments used for the specific action of sulfanil- 
amide in the treatment of undulant fever are based 
largely on the work of Welch, et al’ in which by 
animal experiments they were able to show that 
there was a marked increase in the opsonocytophagic 
activity for the brucella organisms. They believe 
that in this fashion the resistance to the infection 
was stimulated by this drug. 


We next wish to call attention to the other out- 
standing method of treatment which is the so- 
called “therapeutic shock” method by the employ- 
ment of specific vaccine,® typhoid vaccine® or arti- 
ficial hyperpyrexia.’ Specific vaccine therapy has 
been by far the most tried method of therapy, both 
in this country and in Europe. In reviewing the 
literature, one will note that several methods of 
administration of the specific vaccine have been 
employed—intracutaneous, subcutaneous and intra- 
muscular routes, and particularly in European cir- 
cles,'! intravenous administration in small doses. 
This method of treatment has more advocates and 
the literature contains more favorable reports than 
with any other method of treatment so far proposed. 


The American clinician has been reluctant to ad- 
minister specific vaccine intravenously because of 
severe reactions and we reported in 1935,° that be- 
cause of these reactions which we had observed we 
believed that this was a dangerous method of 
therapy. We have, however, found in selected 
cases of brucellosis which failed to respond to 
other methods have responded to small doses of 
from ten to twenty-five million of the Brucella or- 
ganisms given intravenously. We have also ob- 
served apparent cures in chronic cases in which 
brucella vaccine had been used previously by the 
other methods of injection. We do believe, how- 
ever, that both in specific vaccine and in non- 
specific vaccine therapy and artificial hyperpyrexia 
as advocated by Prickman,'® patients should be care- 
fully selected as to age, state of nutrition and other 
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complicating degenerative diseases before these 
methods are employed. 

The method of action of either specific or non- 
specific vaccine has not been explained on a sound 
immunological basis. Many theories have been ad- 
vanced, but in those cases which have yielded good 
clinical results we have been unable to show any 
specific immunological changes in the blood stream 
or cytophagic activity of the phagocytes. In a small 
series of cases, we have been unable to duplicate 
the results of Prickman from the use of artificial 
fever in the chronic phase of the disease. We have 
also had failures with typhoid vaccine intravenously 
in cases in which a distinctly beneficial result was 
obtained from the use of a mixed vaccine of the 
abortus and suis strains of the brucella. In 1935,8 
we reported a series of 100 cases which had been 
followed during the course of seven years. The con- 
clusions reached in that study would, at this mo- 
ment be modified in that there have been some un- 
doubted recurrences of undulant fever in cases which 
are apparently well for a period of more than five 
years. We are, however, of the opinion that they 
were definitely benefited by specific vaccine therapy. 

We believe that, if specific vaccine is used, it 
should be administered intramuscularly or in se- 
lected cases, intravenously in small doses. Not more 
than three to five injections should be made and 
if the temperature reaches 103 degrees to 104 de- 
grees with a single injection, then treatment should 
be stopped. Adequate time should be allowed for 
interpretation of the result because in those indi- 
viduals who are sensitive to this antigen, fever can 
be produced at any time even after complete symp- 
tomatic recovery. 

Of recent years we have paid more attention to 
the existence of complicating foci of infection in 
the individual with chronic recurrent undulant fever. 
We believe that those cases which do not recover 
are harboring some focus of infection some place 
within the body. We make every attempt in the 
chronic case to eradicate, if possible, such foci as 
infected teeth, tonsils, sinuses, gallbladder, prostate, 
etc., before any method of therapy is instituted. 

Much attention has been directed in the past few 
years to the study of the opsonocytophagic activity 
of the blood. Huddleston’? has given the criteria 
whereby one may differentiate between a state of 
possible infection and an immune reaction. Our 
experience with this procedure has not been so 
easy of interpretation. In many instances we were 
unable to correlate the clinical state with the cyto- 
phagic activity, and obtained an immune reaction in 
persons with active disease. While we believe that 
this procedure is of value, we recognize its tech- 
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nical difficulties and question its clnical applica- 
tion. However, we are continuing to use it as an 
adjunct laboratory procedure in the management of 
brucellosis. 

A complete blood count is of aid in our opinion, 
in both diagnosis and prognosis in the management 
of brucella infection. We have observed in the 
past twelve years that there is almost always pres- 
ent a definite leukopenia, definite lymphocytosis in 
the active disease, either acute or chronic. When 
the blood count is elevated and there is an increase 
in the polymorphonuclear leukocytes we always 
question the diagnosis. 

In addition to an attempt at specific therapy all 
of our patients receive a high caloric diet with feed- 
ings between meals. This is very important in the 
handling of patients with prolonged fever. As the 
patient shows signs of improvement a tonic mixture 
particularly rich in vitamins is prescribed. A large 
number of such proprietary mixtures are on the 
market and we have no particular preference. The 
patient showing a blood picture of secondary anemia 
is given an adequate amount of iron, usually in the 
form of Feosol, four tablets daily. 

The question often presents itself in a case in 
which there is apparent recovery “Is the patient 
well?” or “What are the criteria by which one can 
establish that the patient is cured?” In answer to 
these questions it may be stated that as the patient 
recovers from brucellosis: 

1. There is a definite disappearance of his sub- 
jective symptoms. 

2. There is an increase in weight. 

3. There is a gradual disappearance of fever. 

4. The agglutination titre of the blood diminishes. 

5. The blood picture returns to normal. 

6. The remaining neurologic symptoms subside. 


CONCLUSIONS 

1. There is at the present time no specific method 
of therapy for the treatment of either acute or 
chronic brucellosis. 

2. A review of the literature would indicate that 
one of the “shock” methods of therapy perhaps rep- 
resents the best method now available. The evi- 
dence in hand would point to specific vaccine as 
the preferred method in this group. 

3. Before treatment a case of chronic brucellosis, 
a great care should be used in the eradication of 
any possible foci of infection. 

4. The more recent literature will show that sul- 
fanilamide is not a specific for brucella infection. 

5. A large number of persons in the United States 
present serologic evidence of infection as a part of 
an immune reaction, great care should be taken 
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before a diagnosis of acute or chronic brucellosis 
is made. 

6. A recurrence may come after years of appar- 
ent cure; therefore, care should be used before 
interpreting any method of therapy. 
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TREATMENT OF THE COM- 
MONER INJURIES OF 
THE HAND 


Laurence S. Nelson, M. D. 
Salina, Kansas 


This subject is one which at first glance seems 
unimportant and trivial, but which on inspection 
one may realize is, at times, fraught with intense 
importance and indeed some measure of naivete. 
This is because there is no deformity more con- 
stantly obvious and none which the average jury 
views with more sympathy than that to the human 
hand. In importance to man and his general upward 
evolution, it is probably true that the hands rank 
third, superceded only by the special senses of see- 
ing and hearing. Certainly most creative results 
of our finest artistic or scientific minds needed the 
work of human hands for completion as does also 
the most monotonous task of the most menial labor. 
They are the principle executors of the acts of this 
thinking organism known as homo sapiens. 

Since it has been found both wise and necessary 
to review anatomy at frequent intervals, and since 
we have also been impressed again and again by 
the complexity of the anatomy of the human hand 
and the double need, therefore, for.these anatomical 
reviews, I take this opportunity to present a short 
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review of that part of the anatomy of the hand 
which is most concerned in the treatment of frac- 
tures thereof. I wish, however, to reverse the usual 
order and begin at the finger tips. 

There are fourteen phalanges, three for each of 
the fingers and two for the thumb. The terminal 
or distal phalanx is a small tapering bone with a 
thimble shaped knob on its distal end, one to two 
centimeters in length which articulates with its 
respective midphalanx at its proximal end, that 
of the thumb having the greatest hyperextension, 
and usually they taper from the mid-finger which 
has the largest and longest, both ways to the first 
and fifth in thickness and length with no curvature 
whatever. The midphalanges, four in number, have 
a gentle volar concavity and articulate at either end 
and here again, the length is slightly reduced in 
each, with the midfinger as the longest. This pic- 
ture is repeated almost exactly for the proximal pha- 
langes which are slightly heavier bones. 

The bony structure, or framework of the palm, is 
formed by the metacarpal bones, the first, which is 
that of the thumb, being the shortest and the larg- 
est in diameter, with a volar concavity which starts 
the longitudinal arc of the human hand. The second 
is the longest of the five and is not quite so heavy, 
and also has a concavity toward the palm, as have 
all of these bones, making a longitudinal arc of the 
entire hand. As they go, then, the third, fourth 
and fifth become not only shorter, but also some- 
what smaller in diameter; all of them with the 
same gentle curvature. There is some transverse 
arching also, which while definitely present, is less 
important from the point of view of the treatment 
of fractures. 

The articulations of these bones are also of suf- 
ficient importance to demand mention because at 
their proximal ends they not only articulate with 
the carpal bones of the wrist, but also with each 
other. At their distal ends, of course, their articu- 
lation is with the proximal end of the proximal 
phalanx in each instance except with the thumb, 
which of course has but two phalanges. 

The muscles and tendons of the hand are many 
and all will not be included here. The important 
ones which we discuss will be considered from the 
finger tips proximal-ward or from insertion to origin 
since the care of the hand when injured is our 
prime motive. Two of the flexor group are cer- 
tainly worthy subjects because of their function and 
kecause they are often injured. At the base of the 
terminal phalanx of each of the four digits is at- 
tached the respective tendon of the flexor digitorum 
profundus, which run up the fingers through the 
palm and converge above the wrist where the muscle 
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fibers begin and have their upper attachment at 
the humeral end of the radius. These tendons are 
somewhat joined together in the palm by the lum- 
bricale muscles. The action of this arrangement 
is, of course, to flex the distal and then the midpha- 
lanx of each finger. The thumb is flexed and ad- 
ducted by the pollici group and thus captioned. 

The flexor digitorum, sublimus has a divided at- 
tachment on either side of the proximal end of each 
midphalanx and under and between these attach- 
ments run the profundus tendons above described. 
These four main tendons then converge above the 
wrist into a goodly muscle bundle which originated 
in the volar upper third of the forearm with also 
slight humeral origin. Its chief function is to flex 
the proximal phalanx and add strength to the “grip” 
of the hand. These are the most important of the 
flexors which have definitely to do with fractures 
of the metacarpals and phalanges. The extensor 
group on the back of the hand consists mainly in 
the three extensor pollici muscles which abduct the 
thumb and extend it, then the extensor digitorum 
communis and the external indices proprius and 
the extensor carpi radialus and ulnaris. (These have 
digital tendinous attachments and run proximal- 
ward from there producing the extensor action im- 
portant to a properly functioning hand.) 

The nerve supply of this area of the body is 
always of interest and briefly, without detail, comes 
originally from the fifth, sixth, seventh and eighth 
cervical and first thoracic, through the brachial plex- 
us, of course, and dividing into the median, the 
ulnar and the radial nerves. The median derives 
its supply from the fifth, sixth, seventh and eighth 
cervicals, the ulnar from the eighth cervical and the 
first thoracic, the radial from the sixth, seventh and 
eighth cervical nerves. The distribution in the hand 
is well known and complex and may have much 
to do, when injured, with deformities of the hand. 

These injuries so often produce not only a bony 
derangement, but also injury to both nerves and 
tendons, which are serious in the final implications 
unless understood somewhat at the time of the in- 
jury. It can be readily understood that the frac- 
ture of the bone itself is less important so far as 
the ultimate recovery of the member is concerned 
than the injury to the nerves, muscles and tendons. 
While the bony injury is important, it can be set 
and healing ensues, but that alone does not com- 
plete the rehabilitation if other injuries accompany 
the bony one, or loss of bony structure has occurred. 

The incidence of these injuries is rather low. We 
do not see them in this area very frequently. In 
industrial centers they are more frequent and the 
severest are produced by some crushing injury, when 
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the hand is caught in a piece of machinery or under- 
neath a heavy object. Sometimes they occur as a 
result of a blow being struck with the fist. 

The immediate diagnosis of the extent of the 
injury we believe to be of sufficient importance 
that it warrants short discussion. First, the bony 
destruction can best be discovered by x-ray, of course, 
and even though one is rather certain of the extent 
of the injury, it is well to corroborate the diagnosis 
with an x-ray. Secondly, and more important, the 
ability of the individual to move the fingers fol- 
lowing the injury is of extreme importance with 
reference to the amount of tendon and nerve injury 
which has occurred. Even though a break has oc- 
curred, the finger should be moved and areas of 
anesthesia below the injury which would indicate 
injury to the nerves should be noted because the 
prognosis in any case would depend a great deal upon 
all of the factors which are involved in such injuries. 
Nerve suturing is now an important surgical entity 
for the repair of wounds which involve them, but 
that is a subject apart from the present discourse. 

Since the monumental work of the late Dr. Allen 
B. Kanavel in matters of the infections of the 
hand, and since, in treating fractures of the meta- 
carpals and phalanges one so frequently finds a flesh 
wound, penetrating from the bony injury to the 
outside, his principles of wound care which we be- 
lieve are important enough for consideration, can 
be briefly stated. Our own experience would bear 
out especially three salient points. The first is that 
the time which elapses from the infliction of the 
wound until it is cleansed is highly important with 
reference to subsequent infection, and that when 
more than four hours have elapsed it seems almost 
inevitable that more or less infection will take place. 
The second and most important is the technique 
of cleansing. I wash with liquid soap and sterile 
water above and below the emergency bandage, even 
though that may be a dirty handkerchief. This 
bandage is then removed and washing carried to 
the wound edges and the scrubbing continued for 
ten minutes. Each wound is then irrigated thor- 
oughly and carefully for five minutes with a stream 
of sterile normal saline. A common 6” x 12” cake 
pan, covered with hail wire which can be sterilized 
and on which the hand is laid is especially con- 
venient for the latter purpose, and can be used for 
cleansing wounds of any extremity. 

It has become my habit to do the cleansing, both 
with soap and water and with the normal saline, 
myself. The constant changing of personnel in the 
average operating room or emergency room makes 
it so difficult to keep a carefully trained technician 
of any type to do this particular thing satisfactorily, 
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coupled with the importance of this part of the 
treatment, that I take the time to do it myself, and 
I believe in many instances I have reaped a harvest 
of ease of care following the severe injuries to the 
hand, as well as to the injuries elsewhere wHich 
need the same kind of treatment. 

The third salient point which I wish to mention 
at this time is that of complete immobility follow- 
ing the repair. Immobilization of both bony and 
soft tissue of the hand following injury was well 
taught to us, but the same principles for infections 
of these members were left out and I take this 
Opportunity to concur most heartily in the teaching 
of the late Dr. Kanavel and Dr. Sumner Koch in 
the emphasis on the efficacy of similar measures in 
dealing with infected areas anywhere, most espe- 
cially the hands and fingers. 

While doing the cleansing we evaluate the situa- 
tion and decide between local and general anesthesia, 
preferring the former where possible. We have used 
brachial block, wrist block and local infiltration. We 
firmly insist on satisfactory anesthesia, preferring 
general to being hampered in our effort at repair. 
In either case and especially if the latter is to be used, 
we evaluate first the tendon and nerve injuries as far 
as possible, testing these elements by digital motion 
and by areas of local anesthesia. Hemostasis is aided 
during repair by adrenalin if local is used or by 
the pneumatic tube above the elbow if general 
anesthetic is employed. 

For purposes of clarity, there probably should 
be a classification of these injuries, and so we hereby 
divide them into three groups: (1) the group of 
dislocations which one sees and which we believe 
demands a special type of treatment; (2) the simple 
fractures in which there is no joint involvement 
and no injury of consequence to the soft tissue; 
(3) compound fractures, either with or without 
joint destruction and injury to the soft tissue, and 
of course, it is this latter group which demands the 
most careful attention and we will therefore con- 
sider the treatment of the two former groups more 
briefly. 

The first group of dislocations is easily handled 
usually by reduction and immobilization of the 
structures with adequate time for the soft tissue 
to repair itself. In the second group of simple 
fractures of the metacarpals and phalanges, we have 
used with entire satisfaction local anesthesia and 
closed reduction and traction dressing in a banjo 
splint, of the type which is used for a single digit 
or the larger type which we will describe for put- 
ting traction on the entire hand. If the fracture 
is a simple one of the metacarpals or proximal pha- 
lanx, there is no question but that the banjo splint 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


will hold the framework satisfactorily. If it is of 
the middle phalanx, the roller bandage type of dress- 
ing will do very nicely unless it is a compound 
injury. 

The words of Dr. Magnuson are herewith recalled 
in substance at least, when he devoted an entire 
paper to the subject, “Brain versus Gadgets.” Most 
splint manufacturers have complicated banjo splint 
arrangements which are and have been used. Most 
of us have seen rooms full of discarded, if not 
forgotten, splints to which a recruit is added at 
frequent intervals because something superior, which 
usually means simpler, has been developed. As we 
advance, too, in our “modus operandi,” the old and 
expensive “gadget” becomes obsolete. Therefore, 
wherever and whenever a simple home made device 
will perform the needed service as well or better, 
it is our humble opinion that it should be used. 
The mental energy required to make some gadgets 
work is far in excess of that required if applied 
to the principles involved in the fracture at hand. 
This is true of all fractures and most particularly 
those of the hand. 

Preferring as we do the traction dressing, a briet 
description of two types is apropos. For a single 
digit, a U-shaped piece of bailing wire extending 
from the mid-palm or wrist to two inches beyond 
the injured digit, bent also with an offset just distal 
to the web of the finger in order that it will run 
cut directly between the fingers, is embodied in a 
plaster of Paris cast including the wrist and palm, 
in partial extension. Then either with tape and 
rubber bands, especially if the proximal phalanx 
is the one involved, or by using a plain Glover's 
needle through the distal phalanx and rubber band, 
and with the wire bent so as to flex gently the meta- 
carpo-phalangeal joint, rubber band extension is 
applied. 

The second type is the banjo splint which we 
construct ourselves. The materials necessary are a 
pair of pliers, a wire coat hanger, stockinette plaster 
of Paris bandage, adhesive tape and rubber bands. 
Paper casts now more frequently supplant plaster. 
We do not cut the wire because it is too tough - 
for an ordinary pair of pliers, so we unwind it where 
the two ends are joined, then bend it in the desired 
shape and embody the crooked ends in a cast in- 
cluding forearm and wrist. Then the digits are fast- 
ened to the ring with adhesive tape and rubber 
bands, or Glover’s needle through the distal pha- 
lanx, so that the traction can be adjusted as to 
direction and extent. If the needle is used, it is 
run through midway between the base of the nail 
and joint crease of the distal joint. Since the most 
natural position of the band is slight extension at the 


‘i 
‘ 
ie 


carpo metacarpol joint with partial flexion of the 
metacarpo-phalangeal joint, we place the member in 
this position. Therefore if this type of appliance is 
used for multiple digital fracture, we extend the cast 
into the palm with a tongue arrangement either of 
metal (aluminum) or cast, then with this padded 
tongue supporting the palm to extend the hand, the 
banjo is bent so as to flex he metacarpo-phalangeal 
joint for the position of optimum comfort. Where 
open reduction and frequent dressings are needed in 
severe complicated wounds, this method of fixation 
is most convenient. 


Immobility for such injuries should end as soon 
as possible and passive motion begun, three weeks 
being the period we carry in mind as the maximum. 
While such things cannot be practiced by the cal- 
endar, we know that the earliest safe time to begin 
motion is the correct method for early return to 
function. Extension may often be eliminated be- 
fore immobilization and we have employed a secon- 
dary cast, one made of either one inch or two-inch 
craft paper with complete satisfaction. The tech- 
nique of application is simple and immobility can 
be maintained without the weight of a plaster cast. 
Stockinette is reapplied after cleansing the skin and 
either through a dispenser or running over impro- 
vised roller or dipping in water, strips of ordinary 
9 lb. craft paper twelve to eighteen inches long 
are applied around as well as longitudinally until 
quite a thick cast surrounds the member; when dry 
this cast is very rigid and light. Shellac may be ap- 
plied as a refinement but does no real good. Castex 
is superior in appearance, but is yet expensive and 
no improvement as far as immobility is concerned. 


We use both one-inch and two-inch paper and 
are finding that we can use it many times instead 
of plaster even for the original banjo splint. We 
are sure it can always be used for digital fractures 
and we are now trying it in case of simple meta- 
carpal fracture. The advantages would thus far 
seem to be: (1) ease of application (the most in- 
experienced person can tear off strips of paper and 
wet them); (2) the cast will be dry enough within 
an hour to allow traction of moderate extent; (3) 
it is always more durable than one expects and has 
ample rigidity; (4) the lightness recommends it to 
the patient; (5) the ease of removal is certainly 
time-saving; (6) if the first dressing is not satis- 
factory and one’s better judgment dictates removal 
and re-application, one does not shudder at the task. 
The same cast can easily be re-applied. 


The most severe injuries where tissue is lost, care- 
ful and conservative debidement with loose closure 
where possible is proper. If impossible, we leave 
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all of the tissue possible and allow the wound to 
granulate preparatory to grafting. 

Because of the need of evaluating the permanent 
disability we have adopted and feel a debt of grati- 
tude to the Harvard University Orthopedic group. 
The system is not too complex and explains more 
fully the situation for the insurance companies. 
Numbers one to four indicate the percentage of per- 
fection of the end result and three letters*:ndicate ele- 
ments evaluated. A, stands for anatomic; F, equals 
function; E, represents economic; thus A2, F3, E4 
equals fifty per cent anatomical, seventy-five per cent 
functional, 100 per cent economical. 

The four is chosen because of four classes in each 
three divisions. 

Anatomic: (a) length, (b) alignment, (c) ap- 
position, (d) angulation. 

Functional: (a) subjective, (b) objective (mus- 
cle strength, staying power), (c) joint movement 
above fracture, (d) joint movement below fracture 
(compare with opposite side). 

Economic: (a) same work as before injury, 
(b) same pay as before, (c) same hours of work, 
(d) same volume of work. 

A4, F4, E4 would be considered a perfect result. 


CONCLUSION 


1. Short anatomical review. 

2. Classification, simple, complex, and compound 
injuries. 

3. Home-made banjo splints. 

4. Traction, tape and skeletal. 

5. New secondary casts made of paper. 

6. The Harvard rating of end results. 


According to the League of Nations Statistical Year 
Book, 1938-1939 Edition, birth rates over the world show 
a decline and the growth of population is due to decrease 
in mortality. According to present trends, it is disclosed 
that Wales and England face an approximately twenty-two 
per cent decline in population in the next thirty years. 
Because many birth and death rates in many sections were 
not kept before the war, it is more difficult to compute 
figures of the United States. Yet the tables show that 
fertility rates here are no longer sufficient to maintain the 
population at its present figure, and the population will 
decline about five per cent in the next thirty years unless 
the difference is offset by immigration or some compensa- 
tory factor. Germany has not succeeded in reaching pre- 
war levels, and Italy’s efforts to increase her population are 
even less successful. 

New Zealand has the lowest—twenty-three per 1000— 
infant mortality rate and Chile the highest—240 per 1000. 
In the Year Book tables of “Expectancy of Life,” it is 
shown that in New Zealand people live, on the average, 
to age sixty-five; in the United States to age sixty-two; in 
United Kingdom to age sixty. In Japan the average is 
forty-five; for Egypt, thirty; and for India, 27.5. In every 
country it was shown that women have a longer expectancy 
of life than the men. 
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ALEUKEMIC MYELOSIS IN 
REMISSION SIMULATING 
BANTI’S DISEASE* 


D. H. Miller, M.D. 
A. H. Pemberton, B.A. 
Wichita, Kansas 


Downey! describes aleukemic leukemia as a dis- 
ease with organ changes identical with those of leu- 
kemia and blood which shows no leukemic features. 
MacCallum? describes the condition as one in which 
there is a qualitative change in the white cells with- 
out any numerical increase. MacCallum prefers the 
term “aleukemic lymphadenosis” or “myelosis.” 
Ferreta, quoted by Jaffe’ terms the condition a 
“closed myelosis” because of the failure of the pro- 
liferating immature cells of the marrow to find their 
way into the blood stream. Jaffe® considers the ab- 
sence from the blood stream of the cells growing so 
luxuriantly in the hematopoietic organs as the most 
striking feature of the disease. In connection with 
MacCallum’s preference for the term “myelosis,” 
leukemias are no longer considered as “diseases of the 
blood” but rather as disfunctions of the hemato- 
poietic organs’. 

Aleukemic leukemia may be either of the lym- 
phatic or medullary types. A search of the available 
literature clearly indicates a marked preponderance 
of the lymphatic type. Harvey* reviewed the records 
of the Royal Prince Alfred Hospital (Sidney) from 
March 1910 to March 1932. Of 163 patients with 
leukemia admitted during this period, eighty-eight 
were chronic and seven were acute myeloid leukemia; 
forty-three diagnosed as chronic and twenty-five as 
acute lymphatic leukemia. Among the last twenty- 
five patients were found all cases of aleukemic 
leukemia. 

Among the few cases of aleukemic myelosis re- 
ported, we have found but one case in the literature 
which appears in any very marked degree to parallel 
the case here reported. Jaffe® has reported a case in 
which the clinical diagnosis was Banti’s disease; 
splenectomy was followed by death sixteen hours 
later. Jaffe remarks, in this connection, that ‘the 
chronic form, with the insignificant onset, the slowly 
progressive enlargement of the spleen and liver, the 
pale and grayish discoloration, closely resembles 
Banti’s Disease.” It is our opinion that the resem- 
blance is so marked as to introduce a very definite 


*Published with permission of Medical Director of U. S. Veteran's 
Administration, who assumes no responsibility for the opinions 
expressed or conclusions drawn. Veterans’ Administration Facility, 
Wichita, Kansas. 

Acknowledgment is made to Dr. C. A. Helwig, of Wichita, for 
all photomicrographs used in the article. 
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possibility of error in diagnosis, a possibility which 
can be eliminated only by autopsy. 

Pinkerton® reports a case which was diagnosed as 
Banti’s disease and splenectomy done. The patient 
returned to the hospital two and a half years later 
with erythrocyte count of 2,010,000, leukocyte count 
of 180,000, and eighty-three per cent myelocytes. 
With radiation the count fell to 8,000; the patient 
lived only one month longer. Necropsy was not 
done. We are at a loss to reconcile the fact that this 
patient survived for two and a half years following 
splenectomy with the fact that splenectomy is fatal 
in aleukemic myelosis and of great benefit in Banti’s 
disease unless it was a case of subsequent pathology. 

Aside from the reports mentioned, the literature 
appears to be silent with reference to the particular 
manifestations presented by the case here reported— 
a symptom complex of some three years duration, 
which would amply justify a clinical diagnosis of 
Banti’s Syndrome which, at autopsy, proved to be 
myeloid leukemia. ; 

Numerous authors have called attention to the 
leukopenic phase which may occur in all types of 
leukemia, especially the acute forms*. This phase 
may be induced by treatment or may, on the other 
hand, be apparently spontaneous. Zimmerman and 
Curtis’ have mentioned a case of the former type 
which occurred in this hospital; Baldridge and Fow- 
ler® have reported a similar case and one apparently 
cf the latter type. 

The immaturity of the cells may render diagnosis 
an extremely difficult matter. Pinkerton® states: “It 
is fairly well established that there is a completely 
non-granular precursor of the myeloctyte, which 
strikingly resembles the cells of the lymphocytic ser- 
ies.” Piney® has likewise called attention to the fact 
that the oxidase reaction cannot be depended upon 
to differentiate the early cells of marrow origin from 
the lymphoblasts, as they do not give a positive oxi- 
dase reaction. According to Kracke and Garver* a 
negative oxidase test does not rule out the possibility 
of a predominance of myeloblasts. These authors, also 
Zimmerman and Curtis’, recommend the use of the 
indophenol blue synthesis test, which is positive in 
myeloid leukemia and negative in lymphatic. In our 
case, it should be noted that the oxidase reaction was 
negative in the case of the circulating blood and posi- 
tive in the case of the bone marrow. (Fig. 1.) 

CASE REPORT—The patient, a World War Vet- 
eran, was admitted to the Veterans’ Administration 
Facility, Wichita, Kansas, on February 16, 1936. He 
was a white male, age forty-six, whose occupation 
kefore the war was that of a farmer and afterward 
that of an auto-mechanic. 

He complained of weakness, pain in the abdomen, 
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bloating, boils and swelling of the legs. The family 
history was negative, particularly in reference to en- 
larged spleen and liver. He had had the usual child- 
hood diseases and malaria in 1924. He denied 
syphilis and the use of alcoholic drinks. He had been 
married twelve years but his wife had never been 
pregnant. The patient had not been well for the past 
six years and had spent much of this time in bed. 
He has had numerous boils since the spring of 1935, 


each one requiring several months to heal. He denied 
hemorrhages from the gums and vomiting blood. 
However, on admission there were subcutaneous 
hemorrhages around the eyes, which had appeared 
after vomiting. He became bedfast two weeks prior 
to admission. 

Examination revealed an emaciated white male, 
who appeared critically ill. There were three pig- 
mented areas on the abdomen where boils had 
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Fig. 1. Oxydase Granules. Goodpasture’s Stain. 
Fig. 2. Bone Marrow. Wright's Stain. 


Fig. 3. Bone Marrow showing leukemic tissue. 
Hematoxylin Stain. 


Fig. 4. Liver section showing leukemic tissue. 
Hematoxylin Stain. 


Fig. 5. Spleen. Hematoxylin Stain. 
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healed. The entire scrotum was pigmented and 
there were many such areas on the legs. There was 
an ulcer on the left scrotal sac about four cms. in 
diameter and excavating in character. The abdomen 
was rounded but no ascites was found. The spleen 
was enormously enlarged extending from the left 
costal margin into the pelvis and nine cms. to the 
right of the umbilicus. All reflexes were normal. 
Ophthalmoscopic examination revealed the disc mar- 
gins to be hazy. The heart was not enlarged. There 
was a short systolic murmur which was but slightly 
transmitted to the left and though to be haemic in 
character. 

The bedside x-ray was reported as showing the 
heart shadow normal in position and outline. It 
also showed a pathological infiltration involving the 
entire right lung field. The electrocardiogram showed 
tachycardia and left axis deviation. The Wassermann 
and Kahn blood tests were negative on two occasions. 
The urinalysis was negative. Three stool examina- 
tions were negative. A blood smear for malaria 
failed to reveal any parasites. A blood culture was 
negative after five days. The Van den Bergh in- 
direct reaction gave 6.5 mgms. per 100 cc. of serum. 
The bleeding time was 614 and the clotting time 
5'4 minutes. The blood counts are recorded on 
Table I. 

In view of the history and blood findings during 
the early portion of his stay in the hospital, a 
clinical diagnosis of Banti’s Syndrome was made. 
Splenectomy was at one time considered, however, 
during a consultation on this point, the surgical con- 
sultant refused to consider the question of splenec- 
tomy although in perfect agreement with the clinical 
diagnosis. 
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The patient's condition became progressively 
worse during his stay in the hospital. Death occurred 
March 19, 1936. 

AUTOPSY PROTOCOL: Autopsy commenced 
three and one-third hours after death. Autopsy per- 
formed by Dr. E. F. Zimmerman. 

External appearances; fairly well developed, poorly 
nourished adult. The body has had superficial arte- 
rial embalming. There are three pigmented areas, 
dark brown in appearance, over left rectus muscle, 
measuring 1 cm. in diameter. There are also pig- 
mented areas over both legs. There is a necrosis in- 
volving the left anterior portion of the scrotum meas- 
uring approximately 4x31 cm.; the edges are 
ragged, the base is pigmented and dry. There are 
healed right and left inguinal herniotomy scars. 
Decubitus ulcerations are present over the sacrum. 
The pupils are equal and round. Rigor mortis and 
posterior hypostasis are present. There is no edema 
of the legs. 

Thorax and abdomen; there is a mass visible in 
the left abdominal area which distends this area. The 
subcutaneous fat and musculature are markedly atro- 
phic. The abdominal cavity contains about 500 cc. 
of fluid. The transverse colon is displaced down- 
ward by a mass in the abdomen. The diaphragm on 
the left is at the fourth rib, on the right at the fourth 
interspace. 

The left thoracic cavity is obliterated by dense 
adhesions. Crepitation is moderately diminished over 
the posterior aspect of both lower lobes. On section 
blood tinged frothy serum exudes. The pericardial 
sac is obliterated by adhesions. The chambers con- 
tain unclotted blood. The tricuspid admits four 
fingers. The wall of the right ventricle is thin, meas- 


TABLE I 
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uring three mm.; the musculature is soft and easily 
penetrated. There is roughening of the base of the 
mitral valve and small soft papillary projections 
extend from it. The coronary orifices and arteries are 
patent. 

Abdomen; the spleen is markedly enlarged and 
adherent to the anterior abdominal wall by adhe- 
sions. There is a cleft at the lower end. It extends 
seven finger breadths below the costal margin and 
two fingers to the right of the midline. It is dis- 
tended and deep purple in color. There is no throm- 
bosis present, the splenic artery being tortuous but 
patent. The vein is patent as is the portal vein. On 
section the tissue is hemorrhagic and soft. There are 
small islets, grayish white in color, distributed 
through the spleen. 

The spleen weighs 4500 grams. The liver is dis- 
tended, weighing 2400 grams. On section it is pale, 
with irregular yellowish areas about the central veins. 

The left kidney capsule strips with ease, the sur- 
face is finely granular and contains two small cysts. 
The right kidney is similar. 

The adrenal glands are normal in size, the medulla 
is dark brown. 

The mucosa of the stomach and esophagus are not 
abnormal. No hemorrhagic areas are visible. 

Bone marrow; the bone marrow shows extensive 
hyperplasia of immature myeloid cells. These form 
far spreading islets in which red blood cells are com- 
pletely eliminated. Eosinophilic myelocytes are 
prominent. 

Wright's stain of bone marrow shows a preponder- 
ance of myeloblasts, leucoblasts and the more mature 
myelocytes with large numbers of eosinophilic mye- 
locytes. 

Goodpasture’s stain revealed oxidase positive gran- 
ules in the white cells. 

Diagnosis: Myeloid Leukemia. 

Spleen; there is a mild diminution in the size of 
the follicles. There is extensive myeloid metaplasia. 
Large mononuclear cells fill and distend the sinusoids. 
There is marked proliferation of the pulp. Nuclear 
debris is prominent. 

Diagnosis: Myeloid metaplasia of spleen. 

Liver; the sinusoids of the liver contain mono- 
nuclear cells. There is atrophy of the liver cords in 
areas that are, for the most part, adjacent to the cen- 
tral vein. In these areas large mononuclear cells are 
conspicuous. In other areas there are small nests of 
these cells. 

Diagnosis: Myeloid infiltration of liver. 


PATHOLOGICAL DIAGNOSIS 


1. Myelogenous leukemia. 
2. Pericarditis, chronic, fibrous. 
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3. Endocarditis, chronic. 

4. Decubitus ulcers of buttocks. 
5. Ulceration of scrotum. 

6. Pleurisy, fibrous. 
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VITAMIN K* 
Letteer Lewis, M.D. 


McPherson, Kansas 


This paper is a review of the literature and clinical 
experience on vitamin K to date. At the time this 
article was being prepared the exact chemical nature 
of vitamin K was unknown and was defined by the 
Mayo Clinic as “one or more fat soluble substances, 
a deficiency of which in the diet of chicks results in 
an abnormal tendency to bleed.” 

A substance possessing the activity of vitamin K 
has been previously isolated from tubercle bacilli, 
and thus named phthiocol. 

However, in the September issue of the Journal 
of Biological Chemistry appeared a letter from Ed- 
ward A. Doisy of the St. Louis University School of 
Medicine which read, “Degradation experiments 
which are being described elsewhere indicate quite 
clearly that vitamin K, is 2-methyl-3-phytyl-1, 4 
naphthoquinone, C31H1sO2. The compound has been 
synthesized by Claisen’s method for direct carbon 
alkylation from phythyl bromide and 1, 4-dihydroxy- 
2-methylnaphthalene. The isolation of this acid from 
the oxidation products clearly indicates that the 
nuclear structure, the positions of the substituents 
and the location of the ethylenic double bond are the 
same in both the natural and the synthetic com- 
pounds.” 

“The bioassay of the diacetyldihydro deriatives of 
natural and synthetic vitamin K, gave identical re- 
sults. The potency of each was 660 units per mg. 

In the same issue of the Journal of Biological 
Chemistry, R. J. Anderson and M. M. Creighton of 
Yale University describe how to synthesize phthiocol. 


*Read before the Golden Belt Medical Society, in McPherson, 
Kansas, October 12, 1939. 
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The importance of this from our point of view 
clinically is in the price and method of administra- 
tion. It is reported that preparing this vitamin 
synthetically is quite cheap, and it will now be in 
pure enough form to be administered intravenously. 

One of the major difficulties in surgery of the 
biliary tract has been the lack of dependable means 
to prevent the occurrence of severe and often fatal 
hemorrhages following operation on jaundiced pa- 
tients. Until recently we have had no means of 
determining which patients harbor this bleeding 
tendency, and there has been no entirely certain and 
satisfactory method of treating these hemorrhages 
when they occur. 

It has long been appreciated that the bleeding 
tendency of jaundice defies the usual tests for clotting 
deficiency. The tests for clotting time or bleeding 
time ordinarily applied to “bleeders,” regularly gave 
normal readings in jaundiced patients who subse- 
quently had fatal post-operative hemorrhage. Special 
tests had been devised without satisfactory results 
until Quick in 1938 demonstrated that deficiency in 
the prothrombin content of the blood of the jaun- 
diced patient makes him susceptible to uncontrollable 
post-operative hemorrhage. Quick has made avail- 
able a quantitative test for the prothrombin bleeding 
time which provides desirable information as to 
whether the jaundiced patient is one who is likely to 
have a severe postoperative complication in the 
form of hemorrhage. It is true that many of the 
jaundiced patients do not bleed postoperatively, how- 
ever, we had not previous means of identifying these 
patients. 

This test consists of drawing four and five tenths 
cubic centimeters of blood from the veins of the 
patient and immediately mixing this with 0.5 cc. of 
sodium oxalate solution and centrifuging. 

One-tenth cubic centimeter of plasma is then 
mixed with 0.1 cc. of thromboplastin solution, and 
0.1 cc. of calcium chloride is quickly added. The 
time required for the formation of a clot after the 
addition of the calcium chloride is accurately re- 
corded. Normal plasma will clot in from twelve to 
thirteen seconds. With a decrease in prothrombin 
the clotting time is delayed. 

The composition of prothrombin is unknown; it 
may be well defined as a physiologic complex known 
only by its capacity to form thrombin and it is 
thought to be a protein. 

It might be well here to review our physiology 
as to the mechanism of coagulation: Blood platelets 
on coming into contact with a surface such as dam- 
aged tissues, and damaged tissue itself liberate 
“thrombokinase.” Thrombokinase, in the presence 
of ionic calcium, rapidly activates the large amounts 
of prothrombin present in the plasma into thrombin, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


which in turn coagulates the fibrinogen into fibrin. 

There is now general agreement that hemorrhagic 
diathesis in the presence of jaundice is not the result 
of any alteration in the amounts present of calcium, 
bilirubin, platelets, fibrinogen or thromboplastin. The 
original suggestion of Quick and his co-workers 
that the condition depended on a lack of the one 
substance necessary for coagulation not previously 
studied, namely prothrombin, has now been amply 
confirmed. 

Quick has been able to control the other variable 
factors in the coagulability of the blood and so can 
determine quantitatively the deficiency in prothrom- 
bin in a test for prothrombin bleeding time. A 
prothrombin bleeding time of over forty-five seconds 
signifies that a hemorrhage may occur. (The highest 
prothrombin bleeding time recorded in the litera- 
ture is one of four hundred seconds, ascertained in 
a test of blood taken from a patient who succumbed 
to hemorrhage.) Any prothrombin bleeding time 
higher than one hundred seconds signifies that the 
patient is in immediate danger of serious hem- 
orrhage. 

Another test which can be performed at the bed- 
side of the patient is devised by H. P. Smith et al. 
This test consists of adding to two test tubes 0.1 cc. 
of thromboplastin solution. To one is added 0.9 cc. 
of normal blood and to the other is added 0.9 cc. of 
patient's blood. Each tube is inverted every 
second. The prothrombin time is then calculated by: 
clotting time of normal 
clotting time of patient 
of normal clotting activity. Values below 100 per 
cent indicate a bleeding tendency. Hemorrhage 
will occur when the prothrombin falls to a level in 
the range of 30-50 per cent normal. 

The writer himself and in correspondence with 
other users of this method find it of equal value to 
the Quick prothrombin time and much more usable 
because of the fact that it is a bedside procedure and 
the end point reaction is more definite. 

The thromboplastin is prepared by soaking ground 
ox lung in saline solution for several hours with 
frequent shaking. The solution is then centrifuged 
and the supernatent liquid used. The thromboplastin 
of suitable potency will cause normal blood to 
clot in thirty-five seconds. 

Even this simple method, however, does not elimi- 
nate the need for a solution of thrombokinase 
(thromboplastin) which unfortunately is subject to 
deterioration with age. 

The “serum volume test” of Boyce and McFetridge 
does not have this disadvantage, and is claimed by 
its inventors to be a reliable index of the bleeding 
tendency in jaundice. It is not, however a measure 
of prothrombin. In this test, an arbitrary amount 
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of blood is taken from the patient and placed in a 
graduated tube. It is allowed to clot spontane- 
ously, and, after standing four hours, the clot is 
removed and examined for consistency. The clot 
in the hemorrhagic diathesis is friable and does not 
contract on standing. After removal of the clot, 
the volume of serum is noted. With normal blood, 
the amount of serum left in the tube should be 
about one-half the original volume of blood taken; 
in the hemorrhagic cases, the volume is much small- 
er. The “serum volume index” is obtained by di- 
viding the serum volume, expressed as a percentage 
of the original amount of blood, by 50. In severe 
cases of bleeding, the index may go as low as 0.1. 

Many therapeutic measures have been undertaken 
to control postoperative hemorrhage in the jaun- 
diced patient; among which were glucose intraven- 
ously, bile and bile salts via the gastro-intestinal 
tract, and blood transfusions. Glucose undoubtedly 
aids the damaged liver but a liver whose outlet 
is obstructed is not well able to utilize the glucose. 
Replacement of bile and bile salts into the gastro- 
intestinal tract overcomes to some extent the de- 
ficiency which exists in this respect, but that this 
deficiency is not the only factor present in the bleed- 
ing tendency of jaundiced patients is evidenced by 
the fact that patients with bile fistulas without 
jaundice are not so susceptible to hemorrhage as 
are the patients suffering from obstructive jaundice. 
Transfusion has been the greatest aid in the treat- 
ment of bleeding of jaundiced patients, but its 
benefit is transitory. Transfusion not only replaces 
the lost blood, but supplies the deficient element 
(prothrombin) for clotting. A hemorrhage may 
stop, as the result of a transfusion only to start up 
again in a few hours or in a day or two. 


After the obstruction to the common duct has 
been released by operation and a free flow of bile 
into the intestines has again been effected, the 
patient is on his way to recovery. An interval 
exists, however, between the operation and such 
time as the patient is able to utilize the benefits 
of the operation; and during this interval unhappily 
the patient may lose his life as a result of hemor- 
thage. The bile formed by a badly damaged liver 
is deficient in bile salts, which may at times be 
as low as ten per cent of the normal concentra- 
tion. It is also some time after the operation 
before the patient is able to consume and utilize 
food. 

The adminstration of the so-called vitamin K 
together with bile salts administered both pre and 
postoperatively aids greatly in carrying the patient 
over the dangerous interval until he is able to ben- 
efit from the operative release of the obstruction 
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which caused the jaundice. 

Vitamin K or the “Koagulation Vitamine,” was 
discovered by Danish investigators to be the lack- 
ing accessory dietary factor in the hemorrhagic dia- 
thesis in chicks suffering from dietary deficiency. 
It is present in adequate quantities in a balanced 
diet but being a fat soluble vitamin it is not well 
absorbed from a gastro-intestinal tract which is bile 
lacking, therefore its administration is accompanied 
by the feeding of bile salt tablets in order to en- 
hance its absorption and utilization. 

It is obvious that normal absorption of a fat 
soluble material from the intestine cannot take 
place unless an adequate and physiologically intact 
intestinal surface is available. Recently cases of 
deficiency of prothrombin concentration have been 
reported that were due to a K-avitaminosis which 
resulted apparently from an inadequate intake of 
food, abnormal or insufficient intestinal absorptive 
surface or both. 

The liver is assumed to be the site of formation 
of prothrombin, as indicated by the studies of Smith 
and his associates, however, it has been proved that 
in certain instances patients presenting every known 
clinical evidence of hepatic insufficiency, and who 
have exhibited maximal degrees of physiologic dis- 
turbance have been able to absorb and utilize vita- 
min K and maintain normal values for the con- 
centration of prothrombin in the blood, however 
certain patients having severe hepatic damage do 
not present the usual prompt response in prothrom- 
bin clotting time following the administration of 
vitamin K. 

In a report of seventy-three cases of the Mayo 
Clinic, all of whom had clinical jaundice and all 
but nine had some type of surgical procedure per- 
formed, bleeding occurred after surgery in only thir- 
teen cases (6 per cent), and before operation in 
only two cases. In another series of sixty-three 
patients reported elsewhere; eight received no con- 
centrate of vitamin K or bile salts previous to 
operation, and bleeding occurred postoperatively in 
five of these eight cases (63 per cent). This inci- 
dence of bleeding is about sixteen times greater 
than the incidence of postoperative bleeding in the 
group of forty-five patients to whom concentrates 
of vitamin K and bile salts were given both before 
and after surgical intervention, of the two patients 
of this group who bled, (4 per cent), one had 
only slight oozing of blood from the T tube and 
the other patient had pyloric obstruction of a degree 
which precluded successful treatment. 

In another series vitamin K concentrates and bile 
salts were administered to ten patients before but 
not after operative procedures. Only one patient 
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bled to a serious extent, and he had received inade- 
quate amounts of vitamin K before surgical treat- 
ment. The analysis of these cases closely coincides 
with other reports. 

Crile pointed out that hemorrhage had been the 
greatest cause of post operative death in jaundiced 
patients, accounting for thirty-four per cent of the 
fatalities. He reported a striking case in which bile 
and vitamin K reduced the prothrombin time from 
sixty seconds to a normal value within twenty-four 
hours. 

In Scotland, Illingworth analyzed a series of 4,000 
cases of operation on jaundiced patients prior to 
the use of vitamin K. Hemorrhage accounted for 
the fatalities in sixteen per cent. 

The effectiveness of vitamin K in the treatment 
of hemorrhagic diathesis of jaundice has prompted 
an investigation of its possible application in other 
hemorrhagic states. 

Since vitamin K is very poorly stored in the body, 
and since the diet of the newborn may be quite 
deficient in vitamin K, one might expect a defi- 
ciency of vitamin K to occur in some babies. Sev- 
eral investigators have found low prothrombin levels 
in the blood of newborn infants, and some of them 
believe that certain hemorrhagic diathesis seen in 
this period of life may have this as their cause. 
More work must be done in this field before we 
will know if it lowers the incidence of intracranial 
hemorrhage in the newborn. 

Vitamin K has also been administered to cases 
of hemophilia, menorrhagia, metorrhagia, essential 
thrombocytopenic purpura, toxic purpura, essential 
hematuria, Banti’s syndrome, uncomplicated hemo- 
lytc icterus, familial bleeding tendency, aplastic 
anemia, and hemorrhagic duodenal ulcer, and in no 
instance was the normal prothrombin clotting time 
altered nor was the tendency to bleed affected ap- 
preciably. 

One case of retinal hemorrhage (essential) was 
reported arrested by the use of concentrated vita- 
min K. 

Vitamin K has undoubtedly saved many lives dur- 
ing the past year which otherwise would have been 
lost. 


CONCLUSION 


The prothrombin time of each patient who has 
jaundice should be determined and each patient 
who has jaundice and undergoes an operation should 
receive several prophylatic doses of concentrated 
vitamin K and bile salts preoperatively. Postop- 
eratively the prothrombin time should be checked 
frequently and vitamin K administered as necessary. 

Further study will tell us of any value of Vitamin 


K in the reduction of the incidence of intracranial 
hemorrhage in the newborn. 

At this time vitamin K has little demonstrable 
value in decreasing abnormal bleeding tendencies 
in the human other than that which results from 
jaundice. 


SUMMARY 


1. The exact chemical nature and potency of vita- 
min K is given. 

2. The Quick and Smith et al tests for prothrom- 
bin bleeding time is given. The “serum volume 
test” of Boyce and McFetridge is also given. 

3. The physiology of normal clotting is reviewed. 

4. The former therapeutic measures that were 
undertaken in an attempt to control the postopera- 
tive hemorrhage in the jaundiced patient is dis- 
cussed. 

5. The administration of vitamin K and bile salts 
is discussed. 

6. The percentage of deaths before and after the 
administration of bile salts to jaundiced patients 
is discussed. 

7. The use of vitamin K in expectant mothers 
to prevent hemorrhagic diathesis of the newborn 
is mentioned.. 

8. Other bleeding conditions are mentioned in 
which vitamin K was administered with no appre- 
ciable effect. 

9. Vitamin K has undoubtedly saved many lives 
during the past year. 

10. Conclusion. 
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Clotting factor in stored blood declines after nine days: 
Bank or stored blood is an adequate source, for only about 
nine days, of plasma prothrombin, the clotting factor 
which helps prevent hemorrhages, Jere W. Lord Jr., M.D., 
and John B. Pastore, M.D., New York, declare in The 
Journal of the American Medical Association for Dec. 16. 

Longer intervals of storage cause the plasma pro- 
thrombin to decline gradually. By the end of the third 
week of storage, the amount has dropped to six-one per 
cent of the normal prothrombin. 
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NON-RADIATING LOW BACK 
PAIN 


R. J. Dittrich, M.D., 


Fort Scott, Kansas 


Among patients with disabilities of the lower 
spine, a certain proportion present symptoms which 
are rather sharply limited to small areas of the back, 
without radiation to other parts of the body. The 
chief complaints of such patients are pain, consist- 
ing of a constant dull ache; weakness of the back 
in performing ordinary tasks, and excessive fatigue 
on exertion. On examination, very little evidence 
of disability is found with the exception of a local- 
ized tenderness in the region of the back in which 
the subjective manifestations are most prominent. 
Pain on ordinary movements of the spine may be 
aggravated or unchanged. 


In four patients with this clinical picture, roent- 
genographic examination of the lower spine re- 
vealed in the sacrum, defects which were interpreted 
as spina bifida occulta. Following experiences with 
other forms of low back pain showing similar roent- 
genologic evidence, operation was undertaken for 
the purpose of removing intraspinal abnormalities 
which were considered to be responsible for the 
symptoms. The pathologic findings at operation 
consisted of varying amounts of epidural fat and 
fibrous tissue, surrounding the nerve roots. All four 
patients had prompt relief from their symptoms 
after operation and have remained free for the en- 
tire period of observation. 


CASE REPORTS 


CASE 1. Mrs. L. H., white, age twenty-eight, was 
seen in October, 1936, complaining of pain in the 
lower back. This case on about a year previously 
without any apparent cause as illness or injury, is dull 
and aching in character and does not radiate. It is 
present constantly, regardless of position and is 
least severe when the patient is lying on her back. 
She tires easily at work; after doing light house work 
for one-half hour, she has to rest. She stated that 
she had a weak back all her life. 


Examination revealed only one positive finding— 
tenderness on pressure over the middle portion of 
the sacrum in the midline. There was no limita- 


tion of motion in the spine, although all movements 
were executed slowly and cautiously. Pressure over 
the middle and lower parts of the sacrum aggravated 
the pain which formed the patient's complaint. 
Roentgenographic examination of the lower spine 
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showed a lack of fusion of all sacral laminae below 
the second. 

Operation was undertaken on November 4, 1936. 
The laminae of the upper four sacral segments were 
exposed. The spinous process of the second sacral 
was absent. At the level of the third and fourth 
sacral vertebrae, the laminae were incomplete, the 
gap being covered with a dense fibrous membrane. 
This was incised to open the spinal canal. The first 
and second sacral laminae were removed. At the 
level of the third and fourth sacral segments, the 
nerve roots were covered by a layer of fat tissue. 
This was present on both sides of the midline but 
did not extend above the level of the third sacral. 
The fat was soft, interwoven with fibrous strands 
and loosely adherent to the nerves. After remov- 
ing this tissue as completely as possible, the incision 
was closed. 

The specimen of fat tissue was examined by Dr. 
C. A. Hellwig who reported as follows: “Microscop- 
ically, a few bone trabeculae with normal cells are 
in the section. The fat tissue shows areas of fresh 
and old hemorrhage. In several lobules, marked 
round cell infiltration is noticed.” 

Post-operative course. Recovery was favorable. 
At the time of dismissal from the hospital, two 
weeks after the operation, she was free from pain. 
During the next few weeks she gradually resumed 
her household duties. 

The patient was seen at intervales for a period of 
three years. During that time there has been no 
recurrence of symptoms. She states that she is able 
to be much more active physically. The only com- 
plaint is a mild stiffness of the lower part of the back. 

CASE 2. R. W., white male, twenty, was seen in 
January, 1937, complaining of pain in the lower 
part of the back. In 1934 he underwent an appen- 
dectomy under spinal anesthesia. While convalescing 
from this operation, he noticed a dull ache in the 
lower back. This became more pronounced after 
he resumed activity and soon was found to be a 
decided handicap in any physical effort entailing 
movement of the spine. It was present constantly 
and was especially severe in forward flexion of the 
spine. He was unable to lift even light weights 
when in a stooped position. He was able to walk 
a distance of five to six miles without undue fa- 
tigue. He could not perform work on a farm or 
in a coal mine. At night he wakes up a number 
of times due to pain. The condition has become 
gradually more pronounced. His general health has 
been good and he has had no serious illness other- 
wise. 

On examination the most important finding was 
tenderness over the upper part of the sacrum in 
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the midline. Pressure in that area produced or ag- 
gravated the pain of which he complained. All 
movements of the spine were painful, though not 
greatly restricted. There was no radiation of the 
pain and no other positive findings were noted. 

Roentgenographic examination of the spine 
showed absence of the first sacral spinous process. 
There was a defect of the laminae, involving the 
entire first sacral and the upper portion of the sec- 
ond sacral segments. 

Operation, February 10, 1937, consisted of re- 
moval of the upper three sacral laminae. On the 
ventral surface of the second sacral lamina, six or 
seven bands of fibrous tissue were attached, extend- 
ing into the canal. These varied from one-half to 
one millimeter in thickness. They were attached 
also to the layer of fat tissue which covered the 
postero-lateral aspect of the dural sac and the nerve 
roots distal to the sac. The fat tissue was soft and 
loosely adherent to the sac and the nerves. It was 
removed as completely as possible. 

The specimen was examined by Dr. C. A. Hell- 
wig who reported as follows: “Microscopically, the 
small fragments of fat tissue contain fibrous strands 
and there is evidence of old and fresh hemorrhage.” 

The post-operative course was satisfactory. Twelve 
days after operation, he was allowed to walk and 
several days later was dismissed from the hospital. 
He was free from pain and during the next few 
weeks he became gradually more active. Four 
months after operation he stated that he had been 
engaged in various forms of labor, mostly as a house 
painter. He could spend ten hours a day at such 
work without recurrence of symptoms. In addition 
he took part in boxing and wrestling. He has per- 
formed various forms of manual labor without dif- 
ficulty and has been free from symptoms for ap- 
proximately three years. 

CaEs 3. Mrs. M. P., white, age thirty-five, was 
seen in September, 1939, complaining of pain in the 
lower part of the spine. This had begun about three 
months previously without any known cause. The 
pain was limited to the lower portion of the sacrum, 
consisted of a constant ache and did not radiate. 
It was aggravated by movement, so that it was im- 
possible for the patient to perform her customary 
household duties. Many times she was unable to 
sleep without walking up several times during the 
night. 

Examination revealed a mild degree of tender- 
ness throughout the entire sacrum in the midline 
and at several points immediately lateral to the mid- 
line. There was no tenderness of the spine or the 
paraspinal muscles above the level of the sacrum. 
Neither was there any tenderness or indication of 
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pain in the lower extremities. Tendon reflexes were 
normal. Pelvic and rectal examination by the at- 
tending physician showed no abnormalities of the 
pelvic organs. On rectal examination, a marked 
tenderness was elicited by pressure over the an- 
terior aspect of the lower segments of the sacrum, 
in the midline. There was no swelling or indura- 
tion or other abnormally to account for the ten- 
derness. 

X-ray examination of the spine showed an ir- 
regular fusion of the laminae of the first sacral 
segment and on both sides of a rudimentary first 
sacral spinous process, a small defect of the lami- 
nae. 

The patient was advised to limit her physical 
activities, and was treated with infra-red therapy 
and large doses of Vitamin B. After two weeks 
under this regime the pain was noticeably alle- 
viated, though not eliminated. About two months 
later the pain became more pronounced and was 
gradually progressing in severity. There was no 
change in the location or the nature of the pain. 
Also tenderness, as previously noted, was more 
marked. For these reasons operation was advised. 

Operation, January 6, 1940, consisted of lami- 
nectomy of the upper three sacral vertebrae. Fat 
tissue in the sacral canal was, in several places, 
firmly adherent to the sacral internal periosteum. 
Several slender but firm adhesions were seen to 
arise from the internal periosteum, to become at- 
tached to the fat tissue. The sacral dura and nerve 
roots were covered by soft fat tissue which was 
interwoven with fibrous bands. Practically all the 
nerve roots, after removing the fat tissue, were 
seen to be covered with a thin, irregular, tissue- 
like membrane. This seemed to involve the peri- 
neurium and from several of the nerves, slender 
strands of tissue connected them to the adjacent 
bone. Both the fat and fibrous structures were 
removed as completely as possible. 


The immediate results of the operation are sat- 
isfactory in the sense that the patient at this time, 
four weeks post-operative, is free from the pain. 

CASE 4. V. J. S., white female, age ten, entered 
the hospital in December, 1937. Her complaint 
was pain in the lower part of the back. — This 
began three months previously, without any known 
cause. Pain is present more or less constantly, 
and most marked in the morning on getting up. 
It does not interfere with sleep. Since the onset 
it has been progressing in severity. She never had 
any pain due to radiation in the upper part of 
the back or in the lower extremities. 

Examination showed no postural abnormalities. 
Movements of the spine are free but caused pain 
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in the back, located in the upper lumbar region. 
On palpation, acute tenderness is elicited in the 
spinous processes of the first and second lumbar 
segments and the paraspinal muscles at that level. 
Tenderness is less pronounced at the level of the 
third lumbar and mild at the level of the fourth 
lumbar vertebrae. There is no tenderness of the 
spine or the muscles, above or below that area. 
Likewise, no tenderness can be elicited in the 
muscles of the upper and the lower extremities. 

The knee jerks are irregularly obtained. Other- 
wise the reflexes are normal. 

Roentgenographic examination of the spine 
showed a cleft of the first sacral laminae. No 
abnormality of the lumbar vertebrae was seen in 
antero-posterior or lateral views. 

Observation in the hospital for several days 
failed to disclose any disability such as she was 
said to have. She was very active without com- 
plaint of pain. She was dismissed for further 
study. 

Two months later, her parents stated that pain 
and disability were progressing. She had become 
less active and her sleep was disturbed by the pain. 
Examination showed less marked tenderness in the 
third and fourth lumbar levels, Also, tenderness was 
elicited in the muscles of the calf of the right leg. 
An operation was advised, but was declined. 

COMMENT. The operation which seemed advisable 
was a laminectomy of the upper lumbar vertebrae, 
where the clinical manifestations were more pro- 
nounced. Although the sacrum was the site of 
a spina bifida occulta, and the roentgenographic 
examination of the upper lumbar spine showed no 
abnormality, the clinical findings suggested, for the 
upper lumbar region, the same intraspinal altera- 
tions as were found in the sacral canal in other cases. 

The patient returned one month later for op- 
eration. 

Operation, March 8, 1938, consisted of a lami- 
nectomy of the first and second lumbar segments. 
After exposing the laminae, the ligamentum avum 
was incised between the two laminae and a portion 
of this removed. Through the opening thus made 
into the canal, the epidural fat protruded, suggesting 
that this was under abnormal pressure. The epi- 
dural space was entirely filled wilth fat tissue which 
was connected to the ventral surface of each lamina 
by several strands of fibrous tissue, varying from 
one-half to two millimeters in thickness. The fat 
tissue was interlaced with numerous slender bands 
of fibrous tissue, which extended laterally and ven- 
trally along the dural sac. These could not be 


traced but they were firmly attached to structures 
in the antero-lateral part of the canal. The fat and 


249 


fibrous structures were removed as completely as 
possible. 

Examination of the tissues removed at operation 
by Dr. C. A. Hellwig, yielded the following report: 
“Microscopic examination of the fat shows areas of 
fibrosis; evidence of fresh and old hemorrhage are 
noticed. There is no inflammation or calcification. 
Examination of the ligamentum flavum reveals large 
areas with complete loss of elastic fibers and other 
acres showing partial degeneration of the fibers.” 

POST-OPERATIVE COURSE. Twelve days after op- 
eration there was no indication of pain or tenderness. 
She was examined at intervals for eight months and 
during that time she had neither any subjective or 
objective evidence of her former complaints. A 
report from a visiting nurse in August, 1939, stated 
that she had no pain or disability. - 

DISCUSSION 

Analysis of the four cases shows that this ailment 
is, in some respects, similar to the forms of low 
back pain with “sciatica.” The greatest difference 
is in the symptomatology. The resemblance to other 
forms of disease is most strikingly seen in the in- 
traspinal abnormalities—the changes in the epidural 
fat and the existence of fibrous adhesions between 
the bony and the nervous elements within the spinal 
canal. The mechanism of production of symptoms 
is that of direct irritation of the nerve roots by such 
abnormalities. No information is available to ex- 
plain the absence of radiation of the pain which 
is commonly found in cases of low back pain. 

SUMMARY 

In four cases of low back pain without radia- 
tion, the symptoms consisted of a constant dull ache, 
situated in the lower back and aggravated by move- 
ments of the spine; additional complaints are weak- 
ness and excessive fatigue. Objectively, the most 
important finding is pressure tenderness over the 
spine in the midline and in the muscles immediate- 
ly lateral to the midline. In three cases, the clinical 
manifestations were most prominent in the sacrum; 
in one case in the upper lumbar segments. Roent- 
genologically, the sacrum shows anomalies which 
are interpreted as spina bifida occulta. Pathologic, 
alterations consist of changes in the epidural fat 
and fibrous adhesions between the laminae and the 
nerve roots. Both of these features are considered 
responsible for production of symptoms by mechan- 
ical irritation of the nerves in the canal.  Treat- 
ment, consisting of surgical removal of the harmful 
influences, has provided relief in all cases. 
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EPIDEMIC CEREBROSPINAL 
MENINGITIS 


COMPARISON OF SERUM AND SULFANILA- 
MIDE TREATMENT 


Robert M. Isenberger, M.D.* 


Kansas City, Kansas 


Statistics should be interpreted carefully in this 
disease, because there are many factors governing 
prognosis. Some acutely fulminating cases die too 
quickly to be helped by any present-day method 
of treatment. Other patients get well easily and 
quickly with few treatments by various methods. 
However, the cytological, bacteriological and chem- 
ical changes in the cerebrospinal fluid give direct 
evidence of the progress or arrest of the infection; 
hence, clinical improvement and the effects of treat- 
ment can be judged with greater precision than is 
possible with other acute infections in which there 
is a high mortality. 

The value of serum in the treatment of meningo- 
coccic meningitis has been generally accepted for 
nearly thirty years. In spite of this there is still 
a wide divergency of opinion in regard to its proper 
administration. Certain factors contribute to the 
confusion of ideas. In the first place, no absolutely 
uniform rules can be laid down for treatment, since 
the disease varies so widely in its manifestations in 
different outbreaks (at times the meningococcemia 
predominates the picture and at other times, the 
meningitis) and at all times in individual patients. 
Secondly, there is, unfortunately no absolutely re- 
liable laboratory test for the therapeutic value of 
the serum. For this reason, at times serum of poor 
quality has been used with resulting failure of proper 
response on the part of the patient. Under these 
conditions, in desperation physicians have resorted 
to larger and larger quantities of serum in the hope 
of obtaining better results. 

Buttle, Gray and Stephenson (1936) first demon- 
strated the protective action of sulfanilamide against 
experimental meningococcic infection. Whitby 
(1937) reported a mortality of 16.6 per cent in 
treated mice as against seventy-two per cent in con- 
trols. It is now apparent that experimental menin- 
gococcal infections are far more susceptible to chem- 
otherapy by organic sulfur compound than are those 
produced by the hemolytic streptococcus. 

The experimental observations in mice have been 
amply confirmed in the treatment of meningococcic 
meningitis in man. Schwentger, Gelman and Long 


“Department of Pharmacology, University of Kansas School of 
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treated ten patients with one death, using sulfanila- 
mide parenterally and intrathecally. The spinal 
fluid cultures in all patients were sterile within three 
days after the treatment was started. Banks (1938) 
obtained better results (Table 1) with sulfanilamide 
alone by mouth than with serum alone or with a 
combination of serum and sulfanilamide. However 
he advocated combined serum and _ sulfanilamide 
treatment. 


TABLE 1 
Cases Mortality % 
Serum and sulfanilamide ................ 59 11.8 
Sulfanilamide alone ..................-...-- 16 6.25 


On the other hand Eldahl (1938) treated twelve 


cases of meningococcic infection with daily intra- 


thecal injections, with a twenty-five per cent mor- 
tality. He considered oral treatment to be in- 
effective. 

Muraz, Chirle and Quequiner have furnished 
abundant data (Table 2) from experiences during 
the epidemic of meningococcic meningitis among 
the natives of French Nigeria in 1937-38. They 
reported a control fatality rate of 74.6 per cent 
among 8,653 patients in British Nigeria during the 
early part of 1937. 


TABLE 2 
Cases Death Mortality % 
Serum treated .............. 49 11 22.44 
Sulfanilamide intraspin- 
ally and by mouth.... 54 8 14.8 
Sulfanilamide by 
mouth alone ............ 271 29 10.7 
Serum and sulfanila- 
mide by mouth ...... 23 2 8.7 


Recently Waghelstein has reported the treatment 
of 474 patients (Table 3). A most favorable ef- 
fect was noted in the reduction of the number of 
patients who died within twenty-four hours after 
institution of treatment, demonstrating the effects 
of intensive sulfanilamide therapy upon patients 
who were severely ill, The number of recurrent 
infections were much lower in patients treated with 
sulfanilamide and the average duration of hospital- 
ization was markedly reduced, compared with those 
who received serum. 


TABLE 3 
Cases Mortality % 
Serum and sulfanilamide ................ 34 23.52 
Sulfanilamide alone .......................- 72 15:27 


Place of Boston treated twenty-five patients 
(Table 4) showing meningocci by blood or spinal 
fluid culture or by smear. Sulfanilamide was given 
by mouth in doses ranging from 60 to 120 grains 
daily divided at four-hour intervals. Convincing 
evidence was the rapid clinical improvement even 
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in apparently moribund cases, and the prompt bac- 
terial clearance of the spinal fluid. In only seven 
of the twenty-five patients could meningococci be 
obtained after the first day of treatment; one for 
five days, two for three days, and four for two 
days. By contrast, in the serum treated cases men- 
ingococci were obtained from the spinal fluid in 
forty per cent after the first day and up to twenty- 
five days. 


TABLE 4 
Cases Date Mortality % 
State of Massachusetts 1926-1936 43 
State of Massachusetts 1936 48.7 
Serum treated .......... 44 1936-1937 47.7 
Sulfanilamide treated 25 1937-1938 12 


In the sulfanilamide treated series three deaths 
‘occurred nineteen, twenty-seven and thirty-two 
hours after admission. 

Whitby (1937) also found sulfapyridine as active, 
or more active than sulfanilamide against meningo- 
cocci in mice. Hobson and McQuade (1938) have 
treated six patients without a death. 


SUMMARY 


1. The accumulating clinical evidence strongly 
suggests that chemotherapy alone if adequately used 
is efficient and that serum is usually unnecessary 
in meningococcic meningitis. Sulfanilamide ther- 
apy has changed the treatment of this disease to 
a relatively simple procedure. 

2. In a total from the literature of 136 cases re- 
ceiving some form of sulfanilamide therapy and 
serum, there was a mortality of 13.9 per cent and 
of 510 cases so treated but without serum the mor- 
tality was 11.4 per cent. 

3. Long and Bliss have recommended the follow- 
ing dosage: 

Subsequent Dose 


Size of Patient Initial Dose 


100 lbs. 50-80 grains 15 grs. every 4 hrs. 
50-90 Ibs. 30-50 grains 10-15 grs. every 4 hrs. 
25-50 Ibs. 20-30 grains 5-10 grs. every 4 hrs. 


Effective levels in the blood may be as low as 
4 to 5 mg. per 100 cc. but the optimum is 10 mg. 
or more, and, in the spinal fluid, at least 5 mg. per 
100 c.c. 

4. The sulfanilamide should be continued for at 
least three days after clinical and bacteriological 
clearance, and then the dosage should be reduced 
over the next seven days to prevent recurrences. 

5. Whereas some workers have stressed the de- 
sirability of giving the drug intrathecally others 
have pointed out that sulfanilamide readily pene- 
trates into the cerebrospinal fluid, and intraspinal 
injections are usually unnecessary. 

6. Although available clinical evidence points to 
the peroral administration of sulfanilamide alone 
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as being the most satisfactory method of treating 
meningococcic meningitis, the possibility that the 
drug in combination with a good antiserum might 
prove more effective is not to be ruled out. 

7. It is important in administering sulfanilamide 
to make frequent complete blood counts. 
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RETROPERITONEAL CYST 
SIMULATING APPENDICITIS 


Maurice A. Walker, M.D. 
Clay E. Coburn, M.D. 


and 
Alice Pendleton, M.D. 
Kansas City, Kansas 


A white girl, aged twenty-seven, had had occa- 
sional episodes of pain the right lower portion of 
the abdomen for five years. At each attack a mild 
ache would gradually become more severe, culminat- 
ing after a few days in nausea and vomiting. Some- 
times she had fever, which at no time exceeded 100 
F. Each attack lasted about one week with no dis- 
tress in the intervals. During the three or four 
attacks which had occurred in the last year, there had 
also been pain in the upper portion of the abdomen, 
radiating to the right lumbar region. 

She was somewhat obese, weighing 160 pounds. 
There was tenderness over the entire right side of the 
abdomen. No masses could be palpated in the ab- 
domen or pelvis. General physical examination re- 
vealed no further evidences of disease. A diagnosis 
of appendicitis was made. Because of the increasing 
severity of the attacks, operation was advised. 

At operation on November 11, 1937, the appendix 
was free in the peritoneal cavity without inflam- 
matory changes. The cecum and ascending colon 
were raised from the parietal peritoneum by a blue, 
lobulated cyst extending from the pelvic brim almost 
to the diaphragm, pushing the kidney upward. After 

(Continued on Page 261) 
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President's Page 


To the Members of The Kansas Medical Society: 

It is to be hoped that every member of The Kansas Medical Society will 
familiarize himself with the contents of the bulletin recently issued by the 
Committee on Medical Economics relating to indigent medical care, reprinted 
in this issue. 

Medical care for the indigent with local determination of needs as well 
as local control of administration is adequately provided for ‘in any one of the 
suggested plans. 

The new procedures which have been made available will undoubtedly 
attract the attention of local boards of social welfare. State and possibly 
Federal participation, together with the simplified accounting requirements, 
furnish a great opportunity for our general betterment. 

Sixty-five of our county medical societies are now operating with either a 
“Lump Sum, Per Capita or Controlled Fee Schedule” plan. These societies are 
moving along and getting the job done. Indigent sick folk are adequately 
cared for, the local welfare boards are pleased with the service, and provision is 
made for medical costs. 

County medical societies without a plan are missing an opportunity to render 
the greatest possible service to the indigent sick of their community on an 
economy basis. It is time to discard obsolete methods of caring for the indigent 
sick. The principle of free choice of physician should apply in every com- 
munity. It is impossible for one physician to care for all the needy sick within 
his county. Unjust criticism is directed against those in authority as well 
as members of county medical societies when such methods of care are allowed 
to prevail. 

If your Committee on Medical Economics can be of assistance in the remod- 
eling of an old plan or the development of a new indigent plan for your county 
please communicate wtih them at once. 


Sincerely, 


Ub. 


President, Kansas Medical Society. 
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EDITORIAL 


THE EMIGRE PHYSICIAN 

The April issue of the FEDERATION BULLE- 
TIN carries two articles dealing with th problem of 
the emigré physician. As this bulletin is the official 
publication of the Federation of State Medical Boards 
of the United States, it is highly significant that two 
such fair minded statements on the subject should 
be published at this time. 

Dr. Joseph Pratt's article presents a most intel- 
ligent view of the whole medical emigré problem. 
He refers to the ideals and aims of Osler in the 
development of American medicine and points out 
the danger to democratic principles in “that attitude 
of mind which brooks no regard for anything out- 
side his own circle and his own school,” a definition 
used by Osler for the term chauvinism which he 
feared in his own day. 

Dr. David L. Edsall, whose article appears in the 
same issue of the FEDERATION BULLETIN, is 
Honorary Chairman of the National Committee 
for the Resettlement of Foreign Physicians. His 
article covers the subject so comprehensively that it 
is impossible to here review it adquately. The full 
text should be studied carefully by all members of 
state boards of licensure. Dr. Edsall states that it is 
neither the desire nor the purpose of the National 
Committee for the Resettlement of Foreign Physi- 
cians to flood any state with an unlimited number 
of unselected physicians. The Committee does be- 
lieve that the present attitude of some medical men 
coward the emigré physician has been based on a 
complete misapprehension and needless panic in 
regard to the actual number of refugee physicians. 
Actually less than 1500 await the opportunity to 
practice medicine in America. He points out that 
there are at least that many communities through- 
out the country where medical service is inadequate, 
because American physicians have found more de- 
sirable locations in which to practice and refugee 
physicians cannot obtain license to practice in their 
place. With the presentation of these facts the Na- 
tional Committee feels that immediate action is 
necessary and the following recommendations are 


made. 
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1. That states which do not require citizen- 
ship by statute and which have a reciprocal 
licensure clause with any other state grant re- 
ciprocity to foreign physicians already licensed 
by examination in that state. 


2. That the fifteen states requiring citizen- 
ship by regulation of the state board change 
this requirement to first papers, adding a clause 
to the effect that the license of a physician who 
does not become a citizen at the expiration of 
the period required by the state department 
may be revoked. 


3. That all state boards of medical exam- 
iners accept the list of accredited foreign medi- 
cal schools utilized by the National Board and 
thereafter evaluate foreign physicians on their 
own merits and by examination rather than 
reject them by ukase. 


4. That states which do not have statutory 
requirements but desire further evidence of 
competence in addition to a written examina- 
tion shall grant temporary licenses specifying 
localities and conditions of practice—the license 
to be made permanent when the physicians 
attain full citizenship. 


5. That where statutes have been passed re- 
quiring citizenship or graduation from an 
American university consideration be given to 
the desirability of repealing such statutes and 
substituting for them suitable regulations by 
state boards of medical examiners. 


6. That the Committee for Resettlement of 
Foreign Physicians of the National Refugee 
Services, Inc., be utilized as a clearing house 
for information in regard to available emigré 
physicians for specific placements. 


These recommendations are distinctly in line with 
democratic ideals and principles. Science has no 
political boundries. It has been shown abroad that 
political conflict and economic stress can sadly per- 
vert science to the service of ignoble aims. As the 
threat of war draws nearer to our country let us 
avoid the development of prejudice and persecu- 
tion of those who seek asylum here. The open door 
should be maintained by the medical profession for 
those who are qualified. 
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CELEBRATING THE FOURTH 


Statistics for the nation on deaths and injuries 
reported directly due to the celebration of the 
Fourth of July with fireworks and other explosives 
show thirteen deaths in 1939 as compared with 
eighteen in 1938 and twenty in 1937. Likewise in 
1939 there were: 5,305 recorded injuries from 
burns and lacerations, nineteen cases of loss of vision 
in one or both eyes; 158 other eye injuries; forty- 
one instances of loss of finger, hand or other mem- 
ber and thirty-seven other serious injuries, all caused 
through the use of fireworks or firearms. 

In 1939 Pennsylvania reported only eighty-five 
injuries as contrasting with 1,702 the previous year, 
a very striking example of the results of the new 
law barring fireworks. 

In principal cities, Kansas City reported 243 in- 
juries in 1939 as compare to 226 reported in the 
city of Chicago and 258 in Los Angeles in the 
same year. 

The national report which was published in the 
January 6, 1940, issue of the Journal of the Ameri- 
can Medical Association shows the following 1939 
figures for Kansas: fifty-nine cases of burns and lacer- 
ations; one case of loss of finger; one case of loss 
physician's offices or in hospitals for which no re- 
ports were submitted. 

States having legislation restricting the sale and 
use of fireworks have demonstrated conclusively such 
legislation can provide satisfactory enforcement. It 
is our hope that Kansas, also, will soon join the 
ranks of states with laws of this kind. 


CRYMOTHERAPY 


The use of physical agents in the treatment of 
malignant growths dates to the discovery of radium 
and the roentgen ray. After nearly two decades of 
carefully controlled experimentation and observa- 
‘tions, these two finally were deemed effective in the 
control of cancer. Now a third has been added in 
the form of crymotherapy, more commonly known 
as human refrigeration. It has been widely com- 
mented upon in the lay press but the wording of 
some of the articles which have appeared may have 
given the impression that a “cancer cure” has been 


discovered. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


This is far from the fact and no one is more 
emphatic about it than Fay! who investigated the 
effect of refrigeration on cancer for eight years. Thus 
far he states that the only conclusions he can draw 
from the work are that this form of treatment gives 
prompt relief of pain and removes the necessity of 
administering narcotics. There is no evidence as 
yet at hand to indicate that refrigeration is cura- 
tive. 

There are many problems which this work will 
present. One of them is how to obtain a low 
enough temperature in the growth without produc- 
ing damage in the other organs of the body. It is 
known that a temperature of 60 F. will result in a 
progressive destruction of some types of tumors. 
The lowest, however, that the body as a whole can 
possibly stand for any length of time is somewhere 
between 70 F. and 75 F. Whether the present regi- 
men of three to six periods of refrigeration lasting 
in duration from three to four days each will be 
changed, remains for the future research in this field 
to answer. 

Physicians are bound to be queried by their pa- 
tients concerning this new therapy for cancer and 
they must be prepared to give information that will 
set aright the garbled or misleading accounts which 
they may have read or been told about. The work is 
too important to be spoiled by undue publicity be- 
fore much more is learned about it. (New York 
State Journal of Medicine—May 15, 1940.) 


1. Fay, T.: Quart. Review (Jan.) 1940. 


TUBERCULOSIS CONTROL 


TUBERCULOSIS IN 
ADOLESCENTS* 
Henry D. Chadwick, M.D., 

Helen W. Evarts 


The case fatality rate of pulmonary tuberculosis 
cannot be determined unless we follow a large num- 
ber of cases from the time diagnoses are made 
until the death of all the individuals concerned. 
Unlike acute communicable diseases, tuberculosis is 

* Treatment of Pulmonary Tuberculosis in Adolescents, Henry D. 


Chadwick, M.D. and Helen W. Evarts, Amer. Rev. of Tuber., Vol. 
XLI, No. 3, Mar., 1940.—From Tuberculosis Abstracts, June, 1940. 
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a disease of long duration. It may be acute, but 
is more often chronic, with periods of quiescence 
followed by exacerbations and may so continue for 
years. 

We may, however, measure the effect of treat- 
ment by checking against each other, groups of 
similar age who have been treated by different 
methods for the same length of time. The authors 
studied the records of 245 cases who had paren- 
chymatous pulmonary tuberculosis at the time they 
came under observation. Most of them received 
treatment in some sanatorium. These were divided 
into three groups according to the time they had 
been under observation, namely, Group A, from five 
to ten years; Group B, from three to five years; 
Group C, less than three years. 

The type of treatment received by these groups, 
further divided according to stage of disease, was 
found to vary during the past ten years. There was 
a trend away from routine bed-rest treatment for 
a preliminary try-out period to be later supple- 
mented by pneumothorax if the disease were not 
controlled. The present practice is to institute 
pneumothorax promptly. The minimal cases of 
Group A admitted to Middlesex County Sanatorium 
(prior to 1934) received no immediate treatment 
with pneumothorax; forty per cent of Group B were 
given pneumothorax promptly; of Group C, eighty- 
seven per cent were given pneumothorax soon after 
admission. 

The conclusion of the authors, based on their 
own studies and supported by those of others, are 
that the mortality from tuberculosis in adolescents 
is high and treatment very discouraging. Morgan, 
reporting in 1938 on 320 cases of boys and girls 
ten to eighteen years of age treated in the sana- 
torium prior to 1933, found that sixty-two per cent 
were dead, fourteen per cent under treatment, sev- 
enteen per cent well, and seven per cent not located. 
The treatment in this series consisted of prolonged 
bed-rest supplemented by pneumothorax in a few 
cases, and then given only after a period of waiting. 
Zacks recently studied 186 cases treated in sana- 
toria and observed for a period of about four years. 
Those that had routine sanatorium treatment only, 
showed a mortality of 30.9 per cent for boys and 
34.4 per cent for girls; those that had sanatorium 
treatment plus pneumothorax, showed a mortality 
of 8.5 per cent for the boys and 23.1 per cent for 
the girls. In the authors’ group observed for five 
to ten years, the deaths were 4.8 per cent for the 
boys and 27.5 per cent for the girls. Half of these 
cases were given pneumothorax. 

Pneumothorax should be instituted as soon as 
possible after diagnosis is made even in the mini- 
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mal cases and this should be supplemented by pneu- 
monolysis if satisfactory collapse is prevented by ad- 
hesions that can be cut. Ineffective pneumothorax 
should be abandoned and some other surgical col- 
lapse procedure carried out. When a satisfactory 
collapse with pneumothorax is obtained, it should 
be continued for a minimum of three years and for 
five years in the cavity cases. 

Patients discharged from the sanatoria should be 
considered as having completed only the first phase 
of treatment and should return at frequent intervals 
for consultation during subsequent years. If they 
are pneumothorax cases, they will have their refills 
and in any event their condition will be rechecked. 
A roentgenogram taken every three months will be 
the most important means of following the course 
of the disease. If the old lesion shows reactivation, 
Of a new One appears, prompt readmission and suit- 
able treatment should be instituted at once. 

The evidence available in this and other studies 
indicates the ineffectiveness of bed-rest treatment 
alone in staying the progress of tuberculosis in 
adolescents. 


OFFICIAL PROCEEDINGS 


FIRST REGULAR SESSION OF THE HOUSE 
OF DELEGATES 

A meeting of the House of Delegates was held 
at the Hotel Allis in Wichita on Tuesday, May 14, 
commencing at 9:00 p.m. 

Dr. C. C. Nesselrode, President, presided, and 
called the meeting to order. 

Upon a motion made by Dr. J. F. Hassig, Kansas 
City, the reading of the last minutes, the roll call 
of delegates, and the report of the Committee on 
Credentials were waived. 

Dr. Nesselrode explained the plan of registering 
delegates and the methods of voting which would 
be utilized in this year’s sessions of the House of 
Delegates. He also explained that all officers and 
committee reports, with the exception of the Treas- 
urer’s report, had been previously forwarded to 
a Reference Committee on Reports of Officers and 
Councilors, and a Reference Committee on Reports 
of Committees and Resolutions for study and con- 
sideration, and that the House of Delegates would, 
therefore, hear the reports and recommendations 
of these reference committees rather than the orig- 
inal reports. 

Dr. Philip W. Morgan, Emporia, Chairman of the 
Reference Committee on the Reports of Officers and 
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Councilors then presented the following report 
which had been prepared by that committee: 


TO: THE HOUSE OF DELEGATES 
COUNCILORS’ REPORTS* 


In the first district the State and County dues are paid 
for by money received from diptheria immunization. 

Morris County, in the fourth district, plans to organize 
a society of its own. 

In several districts joint meetings of all the component 
societies of the district were held during the last year. 

Definite effort is being made in varilous districts to 
improve the political standing of the profession. This 
shows more co-operation with the program suggested by 
the State Society. 

The Farm Secuity Administration Program is being 
tried in certain districts with some districts being satis- 
fied and others dissatisfied, depending on the type of con- 
tracts in force. 


SECRETARY'S REPORT* 


Despite the remarkable and ever increasing efficiency 
of the Executive Secretary many situations are cited where 
a physician as Constitutional Secretary should be retained. 

Since the Constitutional Secretary has important duties 
and privileges, the present Constitutional Secretary sug- 
gested in his report that the incumbent should never suc- 
ceed himself in office. 


REPORT OF THE DEFENSE BOARD* 


There have been six cases handled during the preceding 
year, only three of which were filed during 1939, and 
some of those have already been disposed of. 

It is well for the members to keep in mind that we 
can only defend physicians who are bonafide members of 
The Kansas Medical Society with all dues paid. A general 
comment from the Defense Board, we are sure, would in- 
clude the reiteration of the fact that if in our contact 
with patients we would remember to treat the other phy- 
sician as we would like ourselves to be treated under 
similar circumstances, there would be little opportunity 
for misunderstandings, and it would lessen the occurrence 
of mal-practice proceedings. 


EXECUTIVE SECRETARY’S REPORT 


The report of Mr. Clarence G. Munns, Executive Sec- 
retary, was so condensed that we recommend he read it in 
its entirety, with the exception that he omit his recapitula- 
tion of the work of the Committees since that report will 
be made through the Reference Committee on Committee 
Reports and Resolutions. 


THE EDITORIAL BOARD}; 


The financial statement for the Journal showing all 
income and expenses from May 1, 1939, to and including 
the April, 1940, issue reflects the following condition: 

The surplus of $301.15 shown for the past year 
may be compared with the surplus of $297.79 as 
shown for the year of 1938-1939. Likewise the bal- 
ance on hand of $1,421.82 may be compared with the 
balance of $1,245.27 of a year ago. 

The Journal pays for its own stationery, supplies 
and stamps, the salary of its full time employee, the 
publishing and mailing of the Journal, and an at- 
tempt is made in every way to see that the publica- 
tion is maintained on a self-supporting basis. 

The Board is giving consideration to placement 
of Journal exchange periodicals and review books, so 
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that an adequate medical library will be at the dis- 
posal of all physicians throughout the state. 

The Editorial Board believes that Kansas members 
can and should prepare a larger number of scien- 
tific papers, not only for the Journal but for other 
medical publications. 

Respectfully submitted, 
REFERENCE COMMITTEE ON REPORTS OF 
OFFICERS AND COUNCILORS 
Dr. Philip W. Morgan, Emporia, Chairman 
Dr. G. M. Edmonds, Horton. 
Dr. E. O. King, Herington 
Dr. R. G. Klein, Dodge City 
Dr. James G. Stewart, Topeka 


* * * 


The report of the Reference Committee on Re- 
ports of Officers and Councilors was presented for 
adoption by sections. All sections and recommenda- 
tions in the report were adopted with the exception 
of the recommendation made by the Constitutional 
Secretary that he not succeed himself which recom- 
mendation was specifically non-adopted. 

In accordance with the instructions contained in 
the report of the reference committee Clarence G. 
Munns, Executive Secretary, presented his annual 
report. 

Upon a motion made by Dr. Morgan, and car- 
ried, the report of the Reference Committee on Re- 
ports of Officers and Councilors was then adopted 
as a whole with the above exception. 

Dr. John M. Porter, Concordia, Chairman of 
the Reference Committee on Reports of Commit- 
tees and Resolutions, then presented the following 
report which had been prepared by that committee: 

TO: THE HOUSE OF DELEGATES 
THE COMMITTEE ON ALLIED GROUPS* 


The committee reports some progress in clarifying the 
position of lay technicians and nurses in regard to radiology 
and the giving of anesthetics. They have given approval 
to the speech training course conducted at Wichita Uni- 
versity as distinct from therapeutic treatment in this field. 
They also took up the matter of payment for x-ray services 
under the Crippled Children’s Commission, and have 
urged that such payments be made in the future. 


THE COMMITTEE ON AUTOMOBILE ACCIDENTS+ 


The committee advises publicity efforts aimed at bring- 
ing to the public attention what bearing physical defi- 
ciencies uiave in automobile accidents. They believe this 
should be done in the name of the county or State Society. 
They are still waiting to appear before the Safety Section 
of the Highway Patrol. Invitation to do so has been 
promised, but so far is not forthcoming. 


THE COMMITTEE ON AUXILIARY * 

The committee reports that three things have been ac- 
complished by the auxiliary as follows: 

1. Through the auxiliary, doctors have appeared for 
meetings. and discussions before various women’s organi- 
zations in the state. 

2. Speakers bureaus have been established in the auxil- 
iaries for lay organizations. 


| 


JUNE, 1940 


3. They report the largest membership in the history 
of the Auxiliary and the formation of one new unit. 


THE COMMITTEE ON THE CONTROL OF 
TUBERCULOSIS* 

The committee reports that they are making satisfac- 
tory progress in considering the problems facing the com- 
mittee; mainly, the question of congestion and crowding 
at Norton and the consideration of silicosis and tubercu- 
losis in the tri-state area. 


THE COMMITTEE ON THE CONSERVATION 
OF EYE SIGHT* 

The committee is co-operating with the State Board 
of Social Welfare, Division of the Blind, and will con- 
tinue to issue educational leaflets in this connection; and 
is attempting, through the pages of the Journal, to pro- 
mote a greater interest in the investigative phases of 
eye, ear, nose and throat work. Tentative plans have 
been made for post-graduate courses along this line. The 
committee has been usually active and has met several 
times as a whole besides working in sub-committees. 


THE COMMITTEE ON PHARMACY* 


The committee, according to its report, has been com- 
paratively inactive. However, they recommend the fol- 
lowing for consideration; before the next session of the 
legislature: 

1. Legislation regarding the barbiturate problem, which 
should be comprehensive if considered at all. 

2. Revision of the Kansas Pure Food and Drug Laws 
to conform with the Federal statutes. 


THE COMMITTEE ON ENDOWMENT* 


The committee reports considerable work in numerous 
and rather extensive projects, but has nothing on which 
action should be taken at present. The committee wants 
to repeat its request that every member of the Society 
keep in mind the University of Kansas Endowment Fund 
for the furtherance of medical research or medical stud- 
ies; and that co-operation with the committee, or Dean 
Olin Templin of the University of Kansas, is urged in 
otder to meet the necessary legal requirements. 


THE COMMITTEE ON HOSPITAL SURVEY} 


The committee reports a complete survey of hospitals 
in the state including those operated by cultists. They 
recommend continuation of this, which is the only com- 
plete listing in Kansas and also advise a study of hospital 
equipment available throughout the state. They suggest 
a continued study of the various group hospital plans 
in operation in the state, without recommendations at 
present. 

They wish to bring to attention at this time, the Wag- 
ner-George Bill now pending in Congress. It is proposed 
in that measure to construct needed hospitals in certain 
areas of the country and to provide additions and other 
facilities in established hospitals. If the bill is passed, 
Kansas will obviously participate in the program. It seems 
advisable that each county medical society should famil- 
iarize itself with the provisions of this measure. 


THE COMMITTEE ON THE CONTROL OF CANCER* 


The committee reports as usual, a very extensive state- 
wide program. 

1. The Women’s Field Army of the American Society 
for the Control of Cancer co-operated in a very large 
measure with many successful meetings. 

2. The committee concentrated this year on skin and 
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mouth cancer, and reports from the State Board of Health 
indicate a lowering mortality in skin and mouth cancer, 
which may be attributed in part, they believe, to better 
education of the public. In future years, other types of 
malignancy will be considered. They report that loan 
packets, colored slides and films, as well as speakers, 
are being sent, when requested, to any group throughout 
the state and there has been a large demand for these. 
Speakers and activities are subject to the approval of the 
local medical societies in all cases. 

3. The usual post-graduate courses have been continued 
and have reached six different localities. 

4. The brochure planned by Dr. C. C. Nesselrode’s 
committee will be available soon and is to be distributed 
to physicians throughout the state. 

5. Dr. C. A. Hellwig, of Wichita, has been appointed 
editor of the cancer section of the Journal and has already 
contributed articles of value. 

6. A survey has been made of cancer quackery through- 
out the state. 

7. A survey has also been made of the equipment for 
the therapy of cancer. 


THE COMMITTEE ON MATERNAL WELFARE* 

The committee has been active throughout the year, 
and has requested, from the State Board of Health, a 
method whereby Wassermann tests can be required on 
every pregnant woman. The sub-committee on graduate 
courses in obstetrics has been active, as usual, and has 
furnished the usual number of courses. 


THE COMMITTEE ON MEDICAL HISTORY 


The committee reports nothing of importance to be 
considered by the house of delegates. 


THE COMMITTEE ON MEDICAL SCHOOLS; 


The committee reports constant progress and improve- 
ment of the medical school extension facilities, special 
emphasis on research, and a new library of medical his- 
tory. They recommend assistance from the membership 
in securing (a) a pre-clinical building at Lawrence to 
replace the scattered facilities in use at the present (b) a 
dormitory at Rosedale, (c) a continuation of the Edi- 
torial Board policy of sending books and journals to the 
medical school. They report rejection of twenty-four qual- 
ified students in the past year because of lack of facili- 
ties; the committee’s approval of the handling of indigent 
cases in the Out Patient Department in Kansas City; prog- 
ress in graduate work; and 130 men registered at the 
four-day clinics. A detailed report from the Dean of the 
Medical School is appended giving statistics on enroll- 
ment, finances, physical plant, research, hospital data, and 
graduate activities. 


THE COMMITTEE ON THE STORMONT 
MEDICAL LIBRARY+ 


This committee has done considerable work toward im- 
proving the facilities at the state library in Topeka, and 
is considering, with the Editor of the Journal, and the 
Committee on Medical Schools, the disposal of exchange 
journals and books received by the Editorial Board. Final 
disposal of this matter has been left to the Editorial Board. 


THE COMMITTEE ON THE STUDY OF 
HEART DISEASE* 


The committee has had a very active year including a 
very well received graduate course on cardiology and elec- 
trocardiography, lasting five days, and paid for by indi- 
vidual fees, an innovation for the state. 


A repetition of 
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this course is planned. The committee is working on the 
collection of data on the types of heart disease in Kan- 
sas through thirty physicians in the state, and hopes to 
present data of value at an early date. 


THE COMMITTEE ON THE CONTROL OF 
VENEREAL DISEASE* 

The committee reports three postgraduate courses, se- 
lecting as far as possible, new localities for the meetings; 
the establishment of four new venereal disease clinics, 
and better co-operation in the reporting of syphilis through- 
out the state. 

THE COMMITTEE ON SCIENTIFIC WORK* 

The committee reports a much enlarged program under 
the suggestions of Dr. C. C. Nesselrode consisting of (1) 
action in co-operation with the program committee of 
the Sedgwick County Medical Society in securing submis- 
sion of papers by members of the state society from which 
the local speakers for the present meeting were chosen. 
(2) Some attempt has been made to promote and corre- 
late work in post-graduate courses throughout the state. 
More can be done in the future with the various com- 
mittees and groups co-operating. (3 Plans have been 
made for the dissemination of new information through 
the Journal. (4) Excellent co-operation has been secured 
from the State Board of Health in regard to public health 
projects. Consideration in the future should be given to 
the supervision of commercial exhibits by this committee 
in order to avoid future embarrassment. 

THE COMMITTEE ON PUBLIC HEALTH 
AND EDUCATION} 


The committee is working, by means of co-operation 
with the State Board of Health, on the possibility of es- 
tablishing a department, trained in publicity work. So 
far final approval has not been made. 

Respectfully submitted, 
REFERENCE COMMITTEE ON REPORTS OF 
COMMITTEES AND RESOLUTIONS 
Dr. John M. Porter, Concordia, Chairman 
Dr. K. F. Bascom, Manhattan 
Dr. H. L. Chambers, Lawrence 
Dr. F. F. Foncannon, Emporia 
Dr. R. R. Melton, Marion 


The above report of the Reference Committee on 
Reports of Committees and Resolutions was pre- 
sented for adoption by sections. All sections and 
recommendations in the report were approved for 
adoption with the exception of the recommenda- 
tion contained in the report of the Committee 
on Medical Schools pertaining to the placement of 
Journal review books and exchange periodicals. A 
motion on that matter was presented by Dr. Henry 
N. Tihen of Wichita, and carried, which provided 
that the matter of placement of exchange journals 
and periodicals should be referred to the Council 
for settlement after the Editor of the Journal, the 
Chairman of the Committee on Medical Schools, 
and the Chairman of the Committee on Stormont 
Medical Library have conferred and prepared rec- 
ommendations on that subject. 

Dr. Porter then recommended that the report 
of the Committee on Constitution and Rules should 


be read and explained to the House of Delegates by 
Dr. A. W. Fegtly, Wichita, Chairman of the com- 
mittee. Dr. Fegtly then presented the report of 
his committee* which was adopted for further con- 
sideration at the Thursday meeting of the House 
of Delegates as is provided in the Constitution and 
By-Laws of the Society. 

Dr. Porter then recommended that the Commit- 
tee on Medical Economics report should be read 
to the House of Delegates by Dr. F. L. Loveland, 
Topeka, Chairman of the committee. Dr. Love- 
land then presented the report of his committee 
which was adopted. 

Dr. Porter then recommended that the Commit- 
tee on Public Policy report should be read to the 
House of Delegates by Dr. E. C. Duncan, Fredonia, 
Chairman of the committee. Dr. Duncan then pre- 
sented the report of his committee which was 
adopted. 

Upon a motion made by Dr. Porter, and carried, 
the report of the Reference Committee on Com- 
mittee Reports and Resolutions was then adopted 
as a whole with the exception of the recommenda- 
tion of the Committee on Medical Schools, pertain- 
ing to Journal review books and exchange period- 
icals which as above described was acted upon by 
a separate motion. 

Dr. John L. Lattimore, Topeka, then requested 
permission to introduce by title a resolution per- 
taining to the Kansas State Board of Health Labora- 


tory which he desired to present in detail at the 


Thursday meeting of the House of Delegates. Upon 
approval by Dr. Nesselrode, the subject matter of 
the resolution was explained, and Dr. Lattimore was 
granted leave to further present the matter at the 
Thursday session. 

Dr. Geo. M. Gray, Kansas City, then presented 
the annual report of the Treasurer. Dr. Gray also 
presented an oral recommendation that he not be 
re-elected to succeed himself. Upon a motion made 
by Dr. H. L. Snyder, Winfield, and carried, the re- 
port of the Treasurer was adopted and approved 
with the exception of the above oral recommenda- 
tion which was specifically non-approved. 

Adjournment followed. 


* Complete report published in April issue of Journal. 
+ Complete report published in May issue of Journal. 


SECOND REGULAR SESSION HOUSE 
OF DELEGATES 
A meeting of the House of Delegates was held 
at the Hotel Allis in Wichita on Thursday, May 16, 
commencing at 8:30 a.m. 
Dr. A. W. Fegtly, Wichita, Chairman of the 
Committee on Constitution and Rules presented 


; 
< 
‘ 
| 


JUNE, 1940 


for further consideration the following suggested 
amendments to the Constitution and By-Laws which 
were submitted at the Tuesday evening session of 
the House of Delegates: 


Amendment No. 1. An amendment to By-Laws, 
Chapter IX—Defense Board—Section 2: 

“Defense assistance shall be available only to mem- 
bers of this Society; only in claims or suits alleging 
malpractice based on professional services rendered 
in the practice of his profession, within the State 
of Kansas, during the time he was a paid-up mem- 
ber of this Society, and only in claims or suits in- 
stituted in the courts of the State of Kansas. There 
shall be no exception unless recommended by the 
Defense Board, and approved by the Council.” 
Following discussion of this amendment a motion 

was made by Dr. F. C. Taggart, Topeka, and carried, 
that the sentence reading “*** within the State of 
Kansas, during the time he was a paid-up member 
of this Society, and only in claims or suits instituted 
in the courts of the State of Kansas” be deleted 
from the amendment and that the following sen- 
tence be subsetituted therefor: “*** within the 
State of Kansas or adjoining states, during the time 
he was a paid-up member of this Society, and only 
in claims or suits instituted in the courts of the 
State of Kansas, and/or adjoining states.” 

A motion was made by Dr. W. P. Callahan, Wich- 
ita, and carried, that the sentence reading, “There 
shall be no exception unless recommended by the 
Defense Board, and approved by the Council” be 
deleted, and that the following sentence be substi- 
tuted therefor: “There shall be no exception unless 
recommended by the Defense Board.” 


The amendment to the By-Laws, Chapter IX— 
Defense Board—Section 2, as finally adopted there- 
fore, read as follows: 

“Defense Assistance shall be available only to mem- 
bers of this Society; only in claims or suits alleging 
malpractice based on professional services rendered in 
the practice of his profession, within the State of 
Kansas or adjoining states, during the time he was 
a paid-up member of this Society, and only in claims 
or suits instituted in the courts of the State of Kansas, 
and/or adjoining states. There shall be no exception 
unless recommended by the Defense Board.” 


Amendment No. 2. An amendment to By-Laws, 
Chapter IX—Defense Board—Section 6: 
“Disbursements for defense shall be annually esti- 
mated in advance by the Defense Board as based upon 
average expenses of the preceding two years. The 


computed amount shall then be included in the annual 
budget of the Executive Secretary for presentation to 
and approval by the House of Delegates. Bills for 
defense expenditure, authorized by the Defense Board, 
and approved by the Chairman, shall be paid by 
vouchers signed by the Treasurer, and countersigned 
by the President and Secretary, and charged against 
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the Defense Fund for that year. In the event an in- 
sufficient sum is budgeted, the Treasurer shall be 
empowered to provide, upon a sufficient accounting, 
an extra sum not to exceed $300.00, and if additional 
amounts are necessary authorization shall be secured 
therefor from the Council. Any surplus at the end 
of the fiscal year shall be considered in the defense 
budget for the succeeding year.” 


Upon a motion by Dr. Fegtly, and carried, the 
amendment was adopted. 


Amendment No. 3. An amendment to By-Laws, 
Chapter X—Editorial Board—Section 7: 


“Funds of the Journal and other publications shall 
be accounted in separate ledgers, and shall prefera- 
bly be maintained in separate banking institutions. 
Bills for expenditures authorized by the Editorial 
Board and approved by the Chairman of the Board 
shall be paid by vouchers signed by the Treasurer 
and countersigned by the President tand Secretary. 
Surplus funds may be accured at the end of the fiscal 
year to reserve accounts within limits established by 
the House of Delegates or the Council.” 


Upon a motion by Dr. Fegtly, and carried, the 
amendment was adopted. 


Amendment No. 4. An amendment by By-Laws, 
Chapter VII—Duties of Officers—Section 6: 


“The Treasurer shall be the custodian of all monies, 
securities and valuable papers of this Society; and shall 
deposit them in safe banking institutions, or invest 
them, subject to the direction of the Council. He 
shall be bonded at the expense of this Society in such 
amount as the House of Delegates may require. He 
shall pay all authorized obligations of this Society 
by vouchers which shall be countersigned by the Presi- 
dent and Secretary. ***” 


Upon a motion by Dr. Fegtly, and carried, the 
amendment was adopted. 


Amendment No. 5. An amendment to By-Laws, 
Chapter II—Assessments: 


“The amount pf the annual assesment of this 
Society shall be ‘lot more than fifteen dollars per 
member, the exact amount to be determined by the 
Council after consideration of the annual budget for 
the ensuing year and to be announced to the vari- 
ous component societies not less than three months 
before the beginning of each fiscal year. Such as- 
sessment shall be levied against and paid by the 
component societies in the manner provided by this 
Constitution and By-Laws, except that any new mem- 
ber to this State Society being accepted by a com- 
ponent society after July 1, shall be assessed one- 
half the sum decided upon by the Council, and shall 
be accorded all rights and benefits of this Society, 
including defense, until the succeeding January 1.” 


A motion was made by Dr. M. Truehart, Sterl- 
ing, and carried, that the amount of fifteen dollars 
specified in the above amendment be increased to 
twenty-five dollars. The amendment as_ finally 
adopted, therefore, read as follows: 


“The amount of the annual assessment of this 
Society shall be not more than twenty-five dollars per 
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member, the exact amount to be determined by the 
Council after consideration of the annual budget for 
the ensuing year and to be announced to the various 
component societies not less than three months before 
the beginning of each fiscal year. Such assessment 
shall be levied against and paid by the component 
societies in the manner provided by this Constitution 
and By-Laws, except that any new member to this 
State Society being accepted by a component society 
after July 1, shall be assessed one-half the sum de- 
cided upon by the Council, and shall be accorded 
all rights and benefits of this Society, including de- 
fense, until the succeeding January 1.” 


Following a discussion of dues a motion was 
made by Dr. H. L. Snyder, Winfield, and carried, 
that the House of Delegates recommend to the 
Council that the annual assessment for 1941 shall 
be at least $15.00 per member. 


Amendment No. 6. An amendment to By-Laws, 
Chapter XI—Committees—Section 13. 

“Section 13 (a). The Committee on Maternal 

Welfare shall consist of at least five members. It 
shall be the duty of this committee to secure all 
available data on the subject of Maternal Welfare, 
and the field of Obstetrics in general, to disseminate 
information thereon, and to endeavor to assist the 
profession in general to improve technique and ele- 
vate the standards of this branch of medicine. At 
least two members of this committee shall have 
served on the retiring committee. 
(b). The Committee on Child Welfare shall con- 
sist of at least five members. It shall be the duty 
of this committee to study and secure all available 
data on the subject of Child Welfare and the field 
of pediatrics in general, to disseminate information 
thereon, and to assist the profession in general to ele- 
vate the standards of this branch of medicine. At 
least two members of this committee shall have served 
on the retiring committee. 


Upon a motion by Dr. Fegtly, and carried, the 
amendment, was adopted. 


An amendment to By-Laws, Chapter XI—Com- 
mittees—Section 1. The inclusion of the Commit- 
tee on Maternal Welfare and the Committee on 
Child Welfare in the list of standing committees 
and the deletion of the Committee on Maternal and 
Child Welfare. 

Upon a motion by Dr. Fegtly, and carried, the 
amendment was adopted to substitute the Com- 
mittee on Maternal Welfare and the Committee on 
Child Welfare in the list of standing committees 
of Section 1, Chapter XI, for the Committee on 
Maternal and Child Welfare. 


Amendment No. 7. An amendment to By-Laws, 
Chapter XII—Component Societies—Section 5: 
“Each component society shall judge the qualifi- 
cations of its own members, but as these societies 
are the only portals of entrance to this Society and 
to the American Medical Association, every reputa- 
ble, ethical and legally registered physician who holds 


a degree of Doctor of Medicine from an accredited 
medical school, shall be privileged to apply for mem- 
bership. Before a charter is issued to any component 
society full and ample notice and opportunity to be- 
come a member shall be given to every physician in 
that county who is eligible as herein provided.” 
Upon a motion by Dr. Fegtly, and carried, the 
amendment was adopted. 


The next order of business was the annual elec- 
tion of officers and councilors. 


Dr. C. D. Blake of Hays was elected as Presi- 
dent-Elect for 1940-41, and as President for 1941-42; 
Dr. Henry N. Tihen of Wichita was elected First 
Vice-President for 1940-41; Dr. John L. Lattimore 
of Topeka was elected as Second Vice-President for 
1940-1941; Dr. John M. Porter of Concordia was 
re-elected as Constitutional Secretary for 1940-1941; 
and Dr. Geo. M. Gray of Kansas City was re- 
elected Treasurer for 1940-1941. 


Dr. L. D. Johnson of Chanute was re-elected as 
Councilor of the Third District for a term of three 
years; Dr. W. P. Callahan of Wichita was re- 
elected as Councilor of the Sixth District for a 
term of three years; Dr. O. A. Hennerich of Hays 
was elected as Councilor of the Tenth District for 
a term of three years; and Dr. Geo. O. Speirs of 
Spearville was re-elected as Councilor of the Twelfth 
District for a term of three years. 


Dr. J. F. Hassig, Kansas City, was elected as Del- 
egate-Elect to the American Medical Association 
for the years of 1941 and 1942. 


A motion was made by Dr. J. F. Gsell of Wichita, 
and carried, that the Society should defray the neces- 
sary and actual expenses of the President, the two 
delegates, and the Executive Secretary to the 1940 
meeting of the American Medical Association. 


Dr. J. L. Lattimore of Topeka then presented 
the resolution. pertaining to laboratory services pro- 
vided by the Kansas State Board of Health, which 
was read by title at the First Regular Session of 
the House of Delegates on Tuesday evening. Upon 
motion made by Dr. Lattimore, and carried, the res- 
olution was approved and adopted: 

Upon a motion by Dr. H. L. Snyder, Winfield, 
and carried, the House of Delegates extended a vote 
of thanks for the hospitality and the splendid meet- 
ing arranged by the Sedgwick County Medical So- 
ciety for the Eighty-first Annual Session. 

Dr. F. L. Loveland of Topeka was then installed 
as President for 1940-41, and the House of Dele- 
gates expressed its appreciation to Dr. C. C. Nes- 
selrode for his excellent presidency. 


Adjournment followed. 
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MEETING OF THE COUNCIL 

A meeting of the Council was held at the Hotel 
Allis in Wichita on Thursday, May 16, 1940. Mem- 
bers present were: Dr. F. L. Loveland, Topeka; 
Dr. C. D. Blake, Hays; Dr. John M. Porter, Con- 
cordia; Dr. F. R. Croson, Clay Center; Dr. Geo. O. 
Speirs, Spearville; Dr. M. Trueheart, Sterling; Dr. 
G. W. Hammel, Hoxie; Dr. A. C. Armitage, Kins- 
ley; Dr. J. W. Randell, Marysville; Dr. W. P. Cal- 
lahan, Wichita; Dr. L. S. Nelson, Salina; Dr. Henry 
N. Tihen, Wichita; Dr. J. L. Lattimore, Topeka; 
Dr. Geo. M. Gray, Kansas City; Dr. O. W. Davidson, 
Kansas City, and Dr. L. D. Johnson, Chanute. 

The first order of business was the election of one 
member to the Defense Board for a term of three 
years. Upon a motion made by Dr. Trueheart, and 
carried, Dr. Loveland was authorized to appoint this 
member after consultation with the Defense Board. 

The next order of business was the election of 
a member to the Editorial Board for a term of three 
years. Upon a motion by Dr. Nelson, and carried, 
Dr. Lucius E. Eckles of Topeka was re-elected to 
that position. 

Upon a motion made by Dr. Speirs, and carried, 
it was agreed that the invitation of the Shawnee 
County Medical Society should be accepted to hold 
the Eighty-second Annual Session of the Society in 
Topeka. 

Upon a motion made by Dr. Nelson, and car- 
ried, Shawnee County Medical Society was author- 
ized to select a day in May, 1941 for the Eighty- 
second Annual Session with the suggestion that the 
date be as early in May as possible. 

Upon a motion made by Dr. Johnson, and car- 
ried, the Editorial Board was authorized to approve 
expenditures from the Journal fund for any travel 
expense it deems necessary or advisable during 
1940-41. 

Upon a motion made by Dr. Porter, and carried, 
a permanent instruction was issued to the central 
office to remove the names of unpaid members from 
the mailing list as of June 1, each year. 

Dr. Nelson then reported several matters per- 
taining to the activities of the Defense Board and 
upon which no action was taken. 

Upon a motion by Dr. Johnson, and carried, a 
suggestion was made that Dr. Loveland appoint 
a sub-committee of the Council to investigate the 
present plans and possibilities pertaining to the 
hospital bequest in the Jacob Achenbach will of 
Barker County. 

Upon a motion made by Dr. Callahan, and car- 
ried, the Council approved the plan of holding an 
annual secretaries conference at a convenient time 
and place each year, and authorized the provision 
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by the Society of necessary expenses in that regard. 
Dr. Porter was authorized to appoint a committee 
to supervise arrangements for the 1940-41 con- 
ference. 

Upon a motion made by Dr. Nelson, and carried, 
the dues of the Society were established at $15.00 
for 1941-1942. 


Adjournment followed. 


RETROPERITONEAL CYST SIMULATING 
APPENDICITIS 
(Continued from Page 261) 

incising the peritoneum on the lateral side of the 
cecum for twenty centimeters, the cyst was removed 
intact. No vessels large enough to require ligation 
were attached to it. The cyst weighed 1,482 grams, 
and measured 24 by 14 by 8.5 centimeters. It con- 
tained clear colorless fluid. In sections of the wall 
viewed through the microscope a single layer of 
columnar epithelium was present. 

The incision in the peritoneum was sutured, re- 
storing the ascending colon to its normal position. 
The abdomen was closed without drainage. Con- 
valescence was uneventful. When examined on 
February 10, 1939, the patient stated that she had 
been entirely free from the attacks of pain that she 
had formerly suffered. 


NEWS NOTES 


Dr. J. L. Lattimore of Topeka was elected President- 
elect of the American Society of Clinical Pathologists at 
the annual meeting of that group, held in New York 
on June 6-10, 1940. 


INDIGENT CARE 


As was reported in the last issue of the Journal the 
Kansas State Board of Social Welfare forwarded an im- 
portant bulletin on indigent medical care to the County 
Boards of Social Welfare and the County Welfare Direc- 
tors on May 11. A copy of that bulletin and one issued 
by the Society Committee on Medical Economics on June 4 
are published below: 

State Department of Social Welfare, 

801 Harrison, 

Topeka, Kansas. Chr. L-92. 
May 10, 1940 
To: County Boards of Social Welfare, 

County Directors of Social Welfare. 

Pursuant to requests from numerous counties, we 
are forwarding you some material relative to vari- 
ous types of medical plans in operation in different 
counties. 


‘ 
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We believe that such material may be of assistance 
to you in your endeavor to handle the problem of 
indigent medical care in your county. 

Sincerely yours, 
Frank E. Milligan, 
Chairman. 


INDIGENT MEDICAL CARE 


No subject of social welfare is of greater humani- 
tarian or economic interest than the indigent medical 
care. Unlike many others, the interest in the indigent 
medical problem is uniformly manifested throughout 
the entire state. 

The neglect to provide proper or adequate indigent 
medical care will ultimately produce one unwholesome 
result, namely, the accumulation of a sizeable number 
of physically incapacitated persons who will need be 
supported at much greater expense than would be nec- 
essary to provide proper medical treatment at the 
time the need therefore arises and which in a number 
of instances eliminate possibility of a continuing 
need. 

The fact that the providing of adequate indigent 
medical care in the several counties is a local prob- 
lem, is realized. It is the earnest desire of the State 
Department to give to the counties, the benefit of sug- 
gestions deemed worthy of consideration. It is the 
further desire to render all assistance possible to the 
counties in the handling of this problem and to 
assume wholehearted co-operation relative thereto. 

After giving the matter due consideration and with 
a definite knowledge of the experiences of various 
Kansas counties with numerous plans, the State De- 
partment believes the type of plan to be most sat- 
isfactory which will provide: 

1. A possibility for the County Board to esti- 
mate, budget and control the expenditures 
for medical care; 

2. The most adequate medical, hospital and drug 
facilities and professional services; 

3. Retaining the traditional physician-patient 
relationship. 

4. To the greatest possible extent a free choice 
of physicians, by the recipient; 

5. Possibility of reimbursement from state and 
and federal funds in sums expended by the 
counties for indigent medical care, with the 
minimum amount of bookkeeping and “‘red- 
tape” required; 

6. Compensation as nearly adequate as possible 
for physicians, hospitals, pharmacists and 
others rendering medical service to public 
assistance recipients. 

It is also believed that a type of plan, making 
possible the co-ordination and organization of the 
complete medical facilities of a county, affords many 
important advantages over the county physician or 
county doctor methods. It is a known fact that 
maximum and proper services cannot be obtained 
under a plan where one or several physicians are ex- 
pected to render all forms of medical care, and where 
they are expected to provide as much medical care 
as could be furnished by all the physicians within 
the county. 

In consideration of the above facts and with a de- 
sire to assist the counties in the proper or more 
adequate solution of this problem, the State De- 
partment submits the “lump sum payment plan,” the 
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“controlled fee schedule plan,” and the “per capita 
payment variation plan” as being the best. The above 
mentioned types of plans are briefly defined and 
illustrated as follows: 


LUMP SUM PAYMENT PLAN 


A contract is entered into by the County Board 
of Social Welfare and the County Medical Society 
wherein the County Medical Society agrees to fur- 
nish the indigent medical care of the county, and 
wherein the County Board agrees to pay to the 
County Medical Society a monthly fixed sum for 
such services. 

In so far as general assistance recipients are con- 
cerned under this plan the county would need to cal- 
culate the proportionate amount these recipients rep- 
resent to the total amount agreed upon by the con- 
tract, in order that State reimbursement may be re- 
ceived in such expenditures. 

Because of certain Federal regulations and restric- 
tions, a more difficult arrangement must be followed 
with respect to recipients of categorical assistance, 
if Federal reimbursement is to be expected. Thus, 
the remaining proportionate part of the amount 
agreed upon by the contract should be equally di- 
vided among the number of categorical cases who 
desire to participate in the plan. The amount de- 
termined in this manner should then be added to the 
budget in each case with the intention that voluntary 
payments of this amount will be made by the re- 
cipient to some person or persons designated to re- 
ceive such payments. Since the proportion of Gen- 
eral Assistance and categorical cases in the total case 
load is constantly varying, a determination of the 
amount to be budgeted in categorical cases based ex- 
actly on that proportion in the current case load would 
necessitate very frequent changes of the grants, which 
should be avoided. It is suggested therefore that 
instead of determining the amount to be prorated 
among General Assistance and categorical cases re- 
spectively on the basis of the current monthly case 
load, that proportion be determined according to 
the actual proportions existing in four representative 
months of summer, fall, winter, and spring in the 
preceding year. It may be assumed that an average 
thus reached will offer a fair basis for determining 
the proportion of cost to be borne by categorical and 
General Assistance cases, respectively. The amount 
which the individual categorical case is to be bud- 
geted for medical care should then remain a constant 
one for a given period (six months or a year or until 
there is reason for questioning the fairness of the 
fact) and such variations as may be necessary as the 
case load changes would not affect the categorical base 
budgets, but would be absorbed in General As- 
sistance. 

Categorical cases not desiring to participate in the 
plan cannot be compelled to do so. If, however, a 
case is budgeted for and paid the calculated amount 
in any one month, but fails to pay it over as above 
prescribed, said amount need not be budgeted and 
paid to the recipient in subsequent grants, but may 
be paid, by the county, direct to the medical society, 
as in the case of General Assistance recipients, for 
which payments the county would be eligible for 
State reimbursement. This would, however, apply 
only to future payments and the amount budgeted in 
previous months and not paid over by recipients can- 
not be deducted from subsequent grants. 
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When 
Mothers’ Milk 


is not 


available... 


It is universally recognized that the milk from 
the cow is a very satisfactory and successful 
substitute for mothers’ milk if offered in 
proper form and proportion. That is why 
Lactogen is made wholly from fresh cows’ milk. 
Taken from tuberculin-tested herds, the milk 
used in making Lactogen is completely checked 
for cleanliness and freshness before acceptance 
. .. then processed in shining, spoless stain- 
less steel drying chambers under ideal modern 
conditions of control and sanitation. 

Lactogen is fresh, whole cows’ milk, fortified 
with additional milk fat and milk sugar to 
match human milk proportions of fat, protein, 
and carbohydrates. 

Lactogen is an easily digestible food. The char- 
acteristics of the casein are changed to form 
fine and flaky curds, and the fat globules are 
physically broken down. 

Lactogen is especially convenient and safe. It 
may be used even where there is no refrigera- 
tion. Its preparation is simple, even for the 
most inexperienced mother. 


No advertising or feeding directions, except to physicians. For free samples and literature, 
send your professional blank to “Lactogen Department.” 
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CONTROLLED FEE SCHEDULE PLAN 

Under this type of plan a contract is entered into 
between the County Board of Social Welfare and the 
County Medical Society wherein it is agreed that 
payment for indigent medical care will be made on 
the basis of an agreed upon fee for individual serv- 
ices rendered, and wherein it is also agreed that the 
total amount to be paid shall not exceed a certain 
maximum sum monthly. 

The success of this plan obviously depends upon 
the use of a County Medical Society Committee which 
will proportionate these within the maximum monthly 
amount. 


The expense incurred in providing indigent medical _ 


care under this type of plan could be met in one 
of two ways. First: The average case load may be 
determined by the same formula as prescribed for 
the “lump sum payment plan.” With a definite de- 
termination of the average case load, the cost per 
case on the basis of the maximum monthly pay- 
ment could be determined. The categorical cases 
could be budgeted for their respective proportionate 
share in the same manner during any one month, 
when figured on the basis of the agreed upon fee 
schedules, total less than the contracted monthly max- 
imum the necessary adjustment could be made with 
a smaller payment in the nature of General Assist- 
ance to the Medical Society. Second: By budgeting 
all categorical cases one month for the actual service 
rendered to each respective categorical case during 
the preceding month. By this method a more nearly 
accurate allowance could be made this manner, varia- 
tions in case load as well as equitable distribution 
of expense could be more properly handled. This 
method does, however, present certain handicaps 
and possible dangers. It would necessitate more fre- 
quent changes in grants. There is also a question 
as to the advisability of budgeting each month for 
the preceding month. 


PER CAPITA PAYMENT PLAN 


This plan closely parallels the “lump sum _pay- 
ment plan,” the only major difference being that 
the contract between the County Board of Social 
Welfare and the County Medical Society provides that 
the County Medical Society shall be compensated on 
the basis of an agreed upon monthly sum per person 
or case included in the plan rather than upon an 
agreed monthly sum for all services rendered to ail 
indigent persons. 

The payments made in providing indigent medi- 
cal care under this type of plan can be handled sim- 
ilar to those in the “lump sum payment plan.” 


SUGGESTIONS 

In addition to the brief illustrations given above 
relative to the enclosed plans, it is advisable to men- 
tion some of the important factors pertinent to 
such plans. 

1. Distribution of Funds—The County Medical 
Society would be privileged to apportion the amount 
of money received, as per contract in any of the 
above plans, among participating physicians in any 
manner it desired. All contracts should provide that 
the County Medical Society would at the end of each 
month, render the County Welfare Office an account- 
ing of all services rendered, including the date, name 
of patient and nature of service. 

2. Amount of Compensation.—In any of the above 
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plans the County Boards and the County Medical So- 
cieties should, in all instances, retain the right to 
establish the amount to be paid for indigent medical 
care in a particular county. 

3. Participation Forms.—To foster and properly 
administer any of the plans, it is felt that the present 
necessity for executing county purchase order forms 
by the counties for each individual expenditure should 
be eliminated. That said form as the same is now 
used would be executed by the county for the total 
monthly payment to the Medical Society and that the 
county would be eligible for participation on the 
basis of the form executed for this expenditure. The 
accomplishment of this possibility would eliminate, 
to a material extent, some of the present costs in- 
curred by the county in the investigations made pur- 
suant to requests for medical attention. It would 
also eliminate a considerable amount of bookkeep- 
ing and accounting procedure and considerable “red- 
tape.” : 

4. Variations in Plans.—It is obviously true that 
counties will frequently desire to and need to make 
variations in the plans. It is also possible that the 
counties would desire a combination of the plans 
submitted herein. 

5. Federal and State Participation.—Care should be 
exercised by the County Welfare Departments, prior 
to placing into operation any type of plan, to as- 
certain that the greatest possible amount of Federal 
and state participations in the expenses incurred 
therein, will be obtainable. Before reimbursement is 
made by the State Department on any of the plans 
described herein they must have the approval of the 
State Department of Social Welfare. Such approval 
should be procured before a plan is placed into 
operation. 

In order that Federal reimbursement may be prop- 
erly anticipated, participation in the plan by recip- 
ients of categorical grants can be voluntary only and 
the case record should contain documentary evidence, 
perhaps in the form of a statement voluntarily signed 
by the recipient, that he wishes to participate in the 
plan. It should be mentioned, also, that payments 
to be made by recipients should never be collected 
by the County Welfare Office in any manner. Such 
payments should be made in all instances to the 
person or persons designated by the contracting part- 
ies for the purpose of receiving the same. If a re- 
cipient does not wish to participate and a need for 
medical care arises, that need must be met. 

6. Hospitalization and Drugs—In a number of 
instances it will be impossible to have one contract 
on one plan which will provide all indigent medical 
care, hospitalization and drugs. This fact will be 
particularly true in counties which are without hos- 
pital facilities. It is sincerely hoped, however, that 
in all instances possible indigent medical care, hos- 
pitalization and drugs will be handled in some sat- 
isfactory manner. 

We trust that the above suggestions for handling 
the problems of providing adequate indigent medical 
care will be thoroughly considered by you and that 
the same will prove of valuable assistance.” 


TO: PRESIDENTS, SECRETARIES, OFFICIAL 
REPRESENTATIVES. 
SUBJECT: INDIGENT MEDICAL CARE. 
We have enclosed for your information a copy of 
an important bulletin on indigent medical care which 
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BOAST 


Among the tasks with which this commission is charged is the 
shouting from house-tops of Kansas’ favorable aspects. So fair 
and bountiful is our state that we have much to boast about . . . 
and one of the items we mention often is Kansas health. 


In longevity, Kansas ranks among the first three states for 
women and among the first six states for men. Kansas Board of 
Health records show that the battle against disease is being won 


in our state by modern medical science and education. 


We congratulate the medical profession of Kansas, and the 
workers in the field of preventive medicine, for their accomplish- 
ments in this field ... for their able cooperation with the 
naturally healthful climate of our state . . . with such outstand- 


ing results that we can boast about Kansas health. 


THE KANSAS 
INDUSTRIAL DEVELOPMENT 
STATE HOUSE TOPEKA COM M ISSION 


265 
| 


266 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the Kansas State Department of Social Welfare for- 
warded to all counties on May 10. 

As you will note, the bulletin contains a compre- 
hensive discussion of several types of indigent med- 
ical plans, and a description of certain new procedures 
which have been made available and which should 
prove to be of material assistance in the establish- 
ment and operation of county medical society in- 
digent plans. 

If we may do so, we would like to suggest that 
the physicians in each county immediately appoint 
a committee to study the bulletin, to consider ways 
in which the procedures outlined therein can be 
utilized in their county, and to commence discussion 
of possibilities in that regard with their county com- 
missioners and county welfare director. 

Several comments on the bulletin, in which your 
members or your committee might be interested, are 
as follows: 


I—STATE FINANCIAL PARTICIPATION 


The bulletin outlines a procedure, which, if adopted 
and followed, may enable your county welfare de- 
partment to obtain a larger amount of state and 
federal financial assistance for indigent medical care 
than has heretofore been received. It also authorizes 
a change in procedure which should greatly simplify 
the present accounting requirements incidental to ob- 
taining state financial participation in county medical 
society indigent plans. This is particularly true with 
respect to general assistance clients, wherein the neces- 
sity for executing individual “purchase orders” for 
medical care -has been eliminated, and wherein it 
will hereafter be possible to receive state financial 
participation on the basis of payments made directly 
to county medical societies. 

Hence, if your county now has a county medical 
society plan, it is possible that these features and 
several other suggestions included in the bulletin may 
furnish an opportunity for improving the plan and 
for increasing the compensation received. If your 
county does not now have an indigent plan, it is 
equally possible that these suggestions and available 
procedures will provide an incentive for adoption of a 
plan of that kind. 


II—FEDERAL FINANCIAL PARTICIPATION 


It was hoped that the Federal Social Security Board 
would find it possible to authorize the handling of 
Federal financial participation for the medical care 
of Social Security Act clients in a similar manner as 
has been provided by the state for general assistance 
clients. If that result could be obtained, Kansas 
would have a particularly ideal and efficient medical 
program, inasmuch as medical budgeting of all kinds 
could be eliminated, and as maximum state and Fed- 
eral participation could be easily computed and pro- 
vided. County medical societies could thereby receive 
direct payment for all indigent medical services, and 
expenditures for indigent medical care could be cen- 
tralized, better supervised, and much more efficiently 
made. Despite numerous efforts which have been 
made in that direction, it has, to date, been impos- 
sible to obtain the necessary permission for that pro- 
cedure, by reason of a Federal ruling which requires 
that Federal participation cannot be provided unless 
payments furnished to clients are unrestricted, uncon- 
ditional and directly made. Hence, although nego- 


tiations are to be continued in this regard, it is neces- 
sary at the present time for the more difficult method 
hereinafter outlined to be followed, insofar as Social 
Security clients are concerned. 


III].—A SUGGESTED PROGRAM 


That each county medical society attempt to obtain 
an agreement with its County Board of Social Wel- 
fare, which will include the following provisions: 

1. An arrangement wherein the county medical so- 
sicety may be compensated on a “lump sum,” “per 
capita,” or “controlled fee schedule” basis for the med- 
ical care of general assistance and similar clients. 


2. An arrangement wherein the county will guar- 
antee payment of an agreed upon amount to the 
county medical society, for the provision of medical 
care to Social Security Act clients; wherein the county 
will budget and pay to each Social Security Act client, 
who desires to participate in the plan, a designated 
amount each month; wherein suitable sources will be 
established as depositories, in which Social Security 
Act clients may deposit to the credit of the county 
medical society the amounts they receive for medical 
care; wherein the depositories may certify on a medical 
card or other receipt that particular persons are par- 
ticipants in the plan for particular months; and 
wherein the amount received by the county medical 
society each month from the various depositories 
would be deducted from, or credited to, the total 
amount guaranteed by the county for the provision 
of medical care to Social Security Act clients. 

Although it is realized that the plan above out- 
lined for Social Security Act clients contains some 
difficulties, it is probably the best procedure in this 
regard which can be provided at the present time. 
It is believed, however, that the method is worth- 
while, for the reason that a substantial amount 
of additional financial aid is made possible. For 
example, if a county is willing to expend $5,000.00 
net per year in county funds for indigent medical 
care, a sufficient amount of reimbursement could be 
obtained through ideal state and Federal financial 
participation to enable a total expenditure of from 
$12,000.00 to $15,000.00 per year. 

The part of the suggested program described in the 
paragraph pertaining to Social Security Act clients 
may obviously be omitted, if such is desired. To do 
so, would merely require that the county medical 
society be compensated for “indigent medical care,” 
on the basis of the total amount the county is will- 
ing to spend. Under this modification the thirty 
per cent state participation could be obtained on the 
entire amount the county spends, but all Federal par- 
ticipation would thereby be waived. Utilizing the 
same example cited above, an amount of $5,000.00 
net in county funds would, with maximum state re- 
imbursement, be increased to $6,500.00 under this 
method. In other words, counties which have sat- 
isfactory county medical society plans at the present 
time, and which do not receive state financial par- 
ticipation and which do not desire to substantially 
alter those methods, may find it possible to obtain 
state participation by merely adding the necessary 
provisions to make that feature possible, but they 
cannot obtain the more substantial amount through 
Federal participation, unless they desire to complete 
arrangements for the above suggested method or a 
similar method for Social Security Act clients. 
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Research must look both ways 


Sound research needs Janus- 
like ability to see in two directions at once—backward for ex- 
perience—forward for opportunities. Parke, Davis & Com- 
pany looks back on seventy years of research activity—forward 
to new and greater achievement. 

The introduction of chemical and physiologic standardiza- 
tion—Adrenalin and Pituitrin—the separation of Pitocin and 
Pitressin— Mapharsen, Meningococcus Antitoxin—these are 
a few of the contributions from the Parke-Davis Research 
Laboratories. Each represents an important chapter in our 
research experience. 

This record must continue; our program points toward 
tomorrow. Research facilities are constantly being enlarged, 
activities broadened. Our goal is well defined—to contribute 
to future medical progress. 


FARKE, DAVIS & COMPANY 


@ PIONEERS IN RESEARCH ON MEDICINAL PRODUCTS 
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IV.—COUNTIES WITHOUT COUNTY 
MEDICAL SOCIETIES 

It is believed that the Kansas State Board of Social 
Welfare will approve, for financial participation, plans 
submitted by counties which do not have county med- 
ical societies, if such plans afford free choice of a 
majority of the doctors of medicine in those coun- 
ties. Arrangements of this kind, as is true of all 
plans, in which state participation is anticipated, would 
require approval by the Board. 


V.—HOSPITALIZATION AND DRUGS 


As will be noted, the plans herein described per- 
tain mainly to medical and surgical services and do 
not include specific provisions for hospitalization, 
drugs and appliances. The Kansas State Board of 
Social Welfare is studying possibilities in this con- 
nection, and hopes to be able to provide information 
on these subjects in the future. In the meantime, 
local arrangements will need to be made for these 
services. It is probable, however, that financial par- 
ticipation can be obtained for plans of this kind 
approved by the Board. 

VI.—PRESENT PROGRAMS 


It is believed that the definitions of “lump sum,” 
“per capita” and “controlled fee schedule” plans con- 
tained in the bulletin afford sufficient latitude to in- 
clude all present types of county medical society plans. 
However, if any errors or difficulties have been occa- 
sioned on this subject, it is probable that suitable 
provision can be made. 

VII.—ASSISTANCE 

If any of the explanations contained herein are not 
clear, or if the suggestions outlined do not meet the 
needs of any counties, or if there is any other as- 
sistance which can be given, this committee will be 
glad to attempt to furnish further information or to 
aid in all ways possible. 


* 


The committee greatly appreciates the excellent 
assistance and co-operation it has received from the 
Kansas State Board of Social Welfare. It feels the 
Board has accomplished all that is possible at the 
present time toward making available efficient and 
workable indigent medical care plans in this state. 
It also believes that further experience coupled with 
further progress on this subject will provide a way 
wherein Kansas can solve one of the most important 
problems of public health and medical care. 

COMMITTEE ON MEDICAL ECONOMICS 
The Kansas Medical Society.” 


OSTEOPATHS OPINION 

The Kansas Supreme Court handed down the follow- 
ing opinion pertaining to Gafney vs. Wilson County 
Hospital case on May 28. 

OPINION ON MOTIONS OF LITIGANTS 

Per Curian. 

In the original proceeding in mandamus, the plain- 
tiff’s petition was subjected to a motion to make definite 
and certain in various particulars. That motion was 


sustained and the amendment to plaintiff's petition was 
filed. 

Defendant has filed a motion to strike certain por- 
tions of plaintiff's amended pleading. 
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Plaintiff has countered with a motion to overrule 
defendant’s motion to strike, and to require defendant 
to answer forthwith. 

Plaintiff also seeks the appointment of a commissioner 
to take evidence on the question of what constituted 
osteopathy “as taught and practiced in legally incor- 
porated colleges of good repute” prior to and during 
the year 1913 when the statute governing the practice 
was enacted. (Laws 1913, Chapter 290. ) 

Touching the last point first the court would observe 
that it will be sufficient time to consider the appoint- 
ment of a commissioner when proper issues of fact 
and of law have been joined, if the services of a com- 
missioner will be advisable. That, however, does not 
yet appear. 

The court holds that this lawsuit must be restricted to 
matters in actual controversy between the plaintiff and the 
Wilson County Hospital, that the wide range of issues 
which the litigants were permitted to cover in State, ex 
ral., V. Gleason, (148 Kan. 1, 79 P. (Ed.) 911), where 
the burden and expense of the litigation was of com- 
paratively small concern to the litigants, and their parti- 
sans, would be intolerable if permitted to fall on one 
small hospital supported by the taxpayers of a single 
county. 

The motion of defendant to strike parts of plaintiff's 
petition is sustained to this extent: Paragraphs B and D 
of plaintiff's amended petition do not state a specific 
cause of action nor do they tender an issue which can 
properly be litigated between the parties to this action, 
and these paragraphs are declared stricken. 

Defendants are given fifteen days to plead to the 
remainder of plaintiff's petition. 

As will be noted, the opinion strikes all complaints from 
the osteopaths’ petition except an allegation pertaining to 
a major surgical case and one pertaining to an obstetrical 
case. Both of these complaints were based upon an alleged 
refusal to permit certain types of treatment in specific in- 
stances. The remaining complaints, stricken from the peti- 
tion were based upon hypothetical possibilities and 
examples. 


COMMITTEES 

A meeting of the Committee on Control of Cancer 
was held in Topeka on June 5 in conjunction with the 
annual meeting of the Executive Committee of the Kansas 
Women’s Field Army. A meeting of the Committee on 
Conservation of Eye Sight will be held in Topeka on 
June 27th and a meeting of Committee on Child Wel- 
fare will be held in the near future. The minutes of 
these meetings will appear in the Journal in the near 
future. 


PRIZES 

The following are the winners of prizes at the annual 
golf and trap shooting tournaments held in conjunction 
with the 81st Annual Session: 

GOLF 

Dr. H. P. Jones, Lawrence—Nordstrum Trophy. 

Dr. E. S. Edgerton, Wichita—Quinton-Duffen Trophy, 
Quinton-Duffen Optical Company. 

Dr. B. P. Meeker, Wichita—Mead Johnson Trophy, 


Mead Johnson. 
Dr. D. E. Eggleston, Kingman—Winfield Academy of 


Medicine Trophy, Winfield Academv of Medicine. 
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Diaphragms for 
EVERY Condition 


HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 
inquiries concerning specific conditions. 


H-R KOROMEX 


The H-R Koromex diaphragm (coil 
a de spring type) is available in sizes from 
4 ie Oi) : No. 50 to No. 105 mm., and is indicated 
for use in all normal anatomies. 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 
of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. 1 to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 
be retained in position. 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 


551 FIFTH AVE. - - NEW YORK 
308 W. WASHINGTON ST. - CHICAGO 
520 WEST 7TH ST. - LOS ANGELES 


: 
H-R MENSINGA 
= 
CROSS-SECTION 
H-R MATRISALUS 
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Dr. H. T. Morris, Topeka—Pratt County Trophy, Pratt 
County Medical Society. 

Dr. G. G. Whitley, Douglass, Saline County Trophy, Sa- 
line County Medical Society. 

Dr. V. L. Pauley, Wichita—R. J. Cabeen Memorial 
Trophy, Butler-Greenwood County Medical Society. 

Dr. C. T. Moran, Arkansas City—Reno County Trophy 
(Golf Bag), Reno County Medical Society. 

Dr. R. G. Klein, Dodge City—Diagnostic Protein Outfit, 
Arlington Chemical Co. 

Dr. G. G. Whitley, Douglass—Willsonite Goggles, Bar- 
nett & Ramel. 

Dr. V. L. Pauley, Wichita—Hematological Case, Bard- 
Parker Co., Inc. 

Dr. D. A. Swenson, Abilene—Ampoule Case, George A. 
Breon & Co., Inc. 

Dr. W. K. Hobart, Topeka—Hypodermic Case, Bur- 
roughs Wellcome & Co. 

Dr. L. S. Roberts, Wichita—Ampoule Case, Ciba Pharm- 
aceutical Products. 

Dr. E. M. Sutton, Salina—two Pkgs. Kit Suture Assort- 
ment, Davis & Geck Sales Co. 

Dr. C. R. Burkhead—five-pound can Cocomalt, R. B. 
Davis Sales Co. 

Dr. J. L. Wentworth, Arkansas City—six golf balls, Dun- 
lop Tire & Rubber Co. 

Dr. A. L. Ashmore, Wichita—Leather Golf Bag, C. B. 
Fleet Co. 

Dr. J. L. Lattimore, Topeka—Heinz Food Box, H. J. 
Heinz Co. 

Dr. L. E. Joslin, Harper—Set H-R Fitting Rings, Hol- 
land- Rantos Co., Inc. ; 

Dr. C. L. White, Ellinwood—two dozen flask pkgs. Hor- 
lick’s Malted Milk Lunch Tablets, Horlick’s Malted Milk 
Corp. 

Dr. H. T. Morris, Topeka—Men’s Toilet Set, W. E. 
Isle Co. 

Dr. W. G. Rinehart, Pittsburg—Auto Kit, Johnson & 
Johnson. 

Dr. D. E. Eggleston, Kingman—“Cause and Prevention 
of Disease” by Perkins, Lea & Febiger, Publishers. 

Dr. D. P. Trimble, Emporia— One-year Subscription to 
“Digest of Treatment,” J. B. Lippincott Co. 

Dr. J. W. Shaw, Wichita—Cocker Spaniel Pup, Lobica 
Incorporated. 

Dr. H. F. Hyndman, Wichita—Men’s & Women’s Gift 
Sets, Luzier’s, Inc. 

Dr. H. E. Friesen, Wichita—Golf Jacket, M & R Dietetic 
Laboratories. 

Dr. N. L. Rainey, Wichita—One dozen golf balls, 
Meadow Gold Dairy. 

Dr. W. J. Kiser, Wichita—two cartons Philip Morris 
Humidorpacs, Philip Morris Co. 

Dr. J. V. Van Cleve, Wichita—Hypodermic Tablet Case, 
Sharp & Dohme. 

Dr. R. J. Miller, Topeka—Insufflator Kit, John Wyeth 
& Brother. 

Dr. M. W. Hall, Wichita—Approach Iron, Zemmer 
Company. 

Dr. H. W. Palmer, Wichita—Estrogenic Hormones, Reed 
& Carnrick. 

Dr. C. E. Chipps, Wichita—250 Vita-Kaps, Abbott 
Laboratories. 

Dr. L. E. Knapp, Wichita—Pharmaceuticals, Cole Chem- 
ical Co. 

Dr. R. A. West, Wichita—Formo-Quinocaine, Farns- 
worth Laboratories. 

Dr. Howard C. Clark, Wichita—Plestrin in Oil, Har- 
rower Laboratory. 
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Dr. H. P. Jones, Lawrence—Scales, Kansas Medical 
Society. 

Dr. E. S. Edgerton, Wichita—Lamp, Kansas Medical So- 
ciety. 

Dr. B. P. Meeker, Wichita—Guest Book, Kansas Medical 
Society. 

Dr. Don Kendall, Great Bend—Food Warmer, Kansas 
Medical Society. 

Dr. E. C. Rainey, Wichita—Camera, Kansas Medical 
Society. 

Dr. H. A. West, Yates Center—Electric Clock, Kansas 
Medical Society. 

Dr. F. L. Menehan, Wichita—Guest Book, Kansas Medi- 
cal Society. 

SKEET 

Dr. F. L. Loveland, Topeka—Mead Johnson Trophy 
(Skeet ) . 

Dr. E. E. Tippin, Wichita—Pistol Trophy—KMS. 

Dr. E. A. Smiley, Junction City—KMS Rifle Trophy. 

Dr. H. E. Haskins, Kingman—Saline County Trophy 
(Skeet ) . 

Dr. W. A. Smiley, Junction City—100 Trop Trophy— 
KMS. 

Dr. T. S. Finney, Wichita—50 Trap Trophy—KMS. 

Dr. F. L. Loveland, Topeka—$10.00 Credit, A. S. Aloe 
Company. 

Dr. G. B. Morrison, Wichita—Toric Polaroid Goggles, 
American Optical Co. 

Dr. E. A. Smiley, Junction City—Gould’s Medical Dic- 
tionary, Blakiston Co., Inc. 

Dr. G. L. Thorpe, Wichita—Ampoule Case, Ciba 
Pharmaceutical Products. 

Dr. E. L. Vermillion, Salina—two packages Kit Suture 
Assortment, Davis & Geck, Inc. 

Dr. Howard Snyder, Winfield—Winbreaker, Denver 
Chemical Corp. 

Dr. T. S. Finney, Wichita—W inbreaker, Denver Chemi- 


cal Corp. 

Dr. J. E. Chipps, Wichita—Aeorplane Splint, DePuy 
Mfg. Co. 

Dr. P. B. Young, Wichita—Atomizer, DeVilbiss Com- 
pany. 


Dr. M. R. Blacker, Wichita—Nivea Creme and Skin Oil, 
Duke Laboratories, Inc. 

Dr. C. B. Bell, Pittsburg—Triple-Change Stethescope, 
Hoffman-La Roche, Inc. 

Dr. H. T. Davidson, Wichita—one dozen flask packages 
Horlick’s Malted Milk Lunch Tablets, Horlick’s Malted 
Milk Corp. 

Dr. W. A. Smiley, Junction City—Leather Toilet Kit, 
Mennen Company. 

Dr. R. R. Sheldon, Salina—one carton Philip Morris 
Humidorpacs, Philip Morris & Co., Ltd. 

Dr. E. A. Evans, Conway Springs—Medical Wall Set, 
Russell & Company. 

Dr. H. O. Williams, Cheney, Men’s Gift Set, Frederick 
Stearns & Co. 

Dr. H. E. Haskins, Kingman—Squibb “Book of Health,” 
E R. Squibb & Sons. 

Dr. C. D. Blake, Hays—Physician’s Case, Upjohn Com- 
pany. 

Dr. W. G. Gillette, Wichita—Gallon Thermos Jug, Kan- 
sas Medical Society. 

Dr. J. W. Shaw, Wichita—Electric Timer, General Elec- 
tric X-ray Corporation. 

Dr. Marion Trueheart, Sterling—Wood Hostess Set, Kan- 
sas Medical Society. 

Dr. J. W. Cheney, Wichita—Poker Rack & Chips, Kan- 
sas Medical Society. 


: 
4 
‘ 
‘ 


JUNE, 1940 


‘TOPEKA~ KANSAS 
Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


SILVER PICRATE 
Wh, 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae ¢ Trichomonas vaginalis 
Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,’”” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


F | Write for descriptive booklet 


THE RALPH SANITARIUM 
Ralph Emerson Duncan, M.D. 


Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on — Education and Hospitals of the 
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Dr. E. E. Tippin, Wichita—Electric Clock, Kansas Medi- 
cal Society. 

Dr. O. C. McCandless, Wichita—Smoking Stand, Kansas 
Medical Society. 

The prizes donated by the following companies were dis- 
tributed to participants who did not win a prize in the 
competition: 

GOLF 

One dozen golf balls—Wm. S. Merrell Co. 

One dozen golf ballsa—Emerson Drug Co. 

One dozen golf balls—Goetze Niemer Co. 

One dozen golf balls—Gerber Products Co. 

Three dozen tubes Ovol—Armour Laboratories. 

One dozen bottles Auralgan—Doho Chemical Corpora- 
tion. 


DUES 


In accordance with the ruling of the Council the names 
of all members whose current dues are unpaid willl be 
removed from the Society and Journal mailing lists as 
of June 1. 

It is requested that all members who have neglected 
to forward their remittance do so immediately. 


NEW SUPERINTENDENT 


The Kansas State Board of Social Welfare recently 
announced that Dr. Thomas L. Foster has been appointed 
as superintendent of the Osawatomie State Hospital ef- 
fective June 1. 

Dr. Foster has been assistant superintendent of the 
Larned State Hospital for the past eight years, and is 
a graduate of Columbia University College of Physicians 
and Surgeons at New York in 1929. 

Dr. Ralph Fellows, the former superintendent of the 
Osawatomie Hospital, resigned on May 30 to become 
superintendent of the Milwaukee County Hospital for 
Mental Diseases, in Milwaukee, Wisconsin. 


NORTH CAROLINA PUBLISHES A JOURNAL 


The latest publication to enter the field of publishers 
of state medical Journals is the Journal of the North 
Carolina Medical Society. Dr. T. W. M. Long of Roa- 
noke Rapids is the secretary and business manager and 
Dr. Wingate M. Johnson of Winston-Salem is the editor. 
The Kansas Medical Society extends congratulations to 
the North Carolina Medical Society in its new venture. 


NARCOTIC PERMITS 


Every physician registered under the Harrison Narcotic 
Act or under the Marihuana Tax Act, or under both, must 
register on or before July 1, 1940, with the collector 


controlled. 


Pharmaceuticals . 
ments, etc. Guaranteed reliable potency. Our products are laboratory 


-THE ZEMMER COMPANY, Oakland Station, PITTSBURGH, PA. 
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of internal revenue of the district in which he maintains 
an office. Failure to reregister by that time adds a pen- 
alty of twenty-five per cent to the tax payable at time 
of registration and makes the defaulting physician liable 
to a fine not exceeding $2,000 or to imprisonment for 
not exceeding five years, or both. 


HEALTH 


All members are urged to read the advertisement of the 
Kansas Industrial Development Commission published on 
page 265 of this issue of the Journal. 

In these days of vast amounts of inaccurate propaganda 
on the subject of public health it is indeed reassuring to find 
sources which appreciate the fact that morbidity and mor- 
tality have almost without exception shown a consistent 
favorable improvement throughout the depression. That, 
in fact, there has been even a more rapid improvement dur- 
ing the past ten depression years than in the preceding ten 
years or in any other period. 


MEMBERS 


Dr. A. L. Ashmore of Wichita presented a paper en- 
titled “Diagnosis of Chest Diseases” before the Tri-County 
Medical Society in Ponca City, Oklahoma, on February 15. 


Dr. Benjamin G. Dyer, formerly a member of the 
staff of the Santa Fe Hospital, has opened an office in 
Topeka, and will specialize in eye, ear, nose and throat. 


Dr. W. G. Gillett and Dr. E. M. Seydell of Wichita 
were the speakers at a meeting of the Garfield Medical 
Society in Enid, Oklahoma, on February 29. Dr. Gillett 
spoke on “Visual Pathways” and Dr. Seydell spoke on 
“Mastoiditis.” 


Dr. Arthur Gray of Topeka spoke on “Diagnostic 
Problems in Urology” at a meeting of the Kansas City 
Urological Society held in Kansas City, Missouri, on 
May 2. 

Dr. Louis G. Graves of St. John has opened an office 
in Macksville, where he will practice several days each 
week in addition to his practice in St. John. 


Dr. Arthur E. Hertzler of Halstead was a guest speaker 
at the state meeting of the Iowa State Medical Society 
on May 1 in Des Moines. Dr. Hertzler spoke on “Prin- 
ciples of Pertitoneal Drainage.” 


Dr. Willard D. Holt of Wichita has moved to Altus, 
Oklahoma, where he has opened an office. 


Dr. M. W. Husband of Manhattan, Dr. Galen M. Tice 
of Kansas City, Kansas, and Dr. David T. Loy of Man- 
hattan, were the co-authors of an article entitled “Effi- 
ciency of an Intermediate Dilution of Tuberculin (P.P.D.) 
in Determining Tuberculosis Infection Rate,” which was 
published in the March, 1940, issue of the Journal-Lancet. 


PRESCRIBE OR DISPENSE ZEMMER 


. . Tablets, Lozenges, Ampoules, Capsules, Oint- 


Write for General Price List 
Chemists to the Medical Profession 


KA 6-49 
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COPIOUS 
DIURESIS 
after 


INTRAMUSCULAR 


effects 
prompt and copious diuresis with virtually no 
local discomfort after intramuscular injection 
and with lessened risk of thrombosis after 
intravenous administration. It has been con- 
clusively demonstrated that this diuretic combination is absorbed quickly 
and completely from the tissues when injected intramuscularly, and that 
it is satisfactorily tolerated by the punctured venous wall. 


The greatest field of usefulness of Salyrgan-Theophylline is in edema of 
congestive heart failure, cardiorenal disease and nephrosis. The total amount 
of diuresis which follows the individual injections is ordinarily so large 
that a comparatively short course of treatment renders patients edema free. 
Reaccumulation of fluid can usually be controlled by an occasional adminis- 
tration of Salyrgan-Theophylline in combination with other appropriate 
measures (digitalis, diet, rest, etc.). 


Salyrgan-Theophylline is injected intramuscularly (buttocks, legs or arms) 
or intravenously (never subcutaneously). 


disousce the cosentiad SALYRGAN - THEOPHYLLINE 


details, including con- “Salyrgan,” Trademark Reg. U. S. Pat. Off. & Canada 
traindications and side 
effects. (Mercury salicylallylamide-o-acetate of sodium with theophylline) 


Brand of MERSALYL 


with 


Theophylline 


HOW SUPPLIED 
Salyrgan - Theophylline 
solution (containing 
10% Salyrgan and 5% 
theophylline) is sup- 
plied in ampules of 1 cc., 
boxes of 5 and 25; and WINTHROP CHEMICAL COMPANY, INC. 
in ampules of 2 cc., Pharmaceuticals of merit for the physician 
boxes of 10 and 25. NEW YORK, N. Y. WINDSOR, ONT. 
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Dr. R. M. Isenberger of Kansas City was recently elected 
as president of the Kansas City Academy of Medicine. 


Dr. F. J. McEwen has returned to Wichita after spend- 
ing two weeks in post graduate work at the University 
of Michigan at Ann Arbor. 


Dr. H. W. Palmer of Wichita is the author of an article 
entitled “A Case of Acute Idiopathic Hematoporphyria 
with Acute Ascending Paralysis’ which was published in 
the February issue of the Annals of Internal Medicine. 


Dr. C. C. Price, formerly of Little River, has moved 
to Lyons. 


Dr. Charles Rombold and Dr. H. O. Anderson both 
of Wichita were speakers at the Central District Physical 
Education Association meeting which was held in Wichita 
on March 28-29. Dr. Rombold spoke on “Mechanics of 
the Feet” and Dr. Anderson spoke on “Therapeutic Trends 
in Physical Education.” 


Dr. E. M. Seydell of Wichita presented a paper entitled 
“Inductive or Myalgic Headache” before the American 
Laryngological Society in Rye, New York, on May 26, 
and a paper entitled “Germical Center of the Sternum 
Mistake for a Foreign Body in the Esophagus’ at the 
American Bronschoscopic Society in New York on June 5. 


Dr. Arnold I. Webman, formerly a member of the 
staff of the Topeka State Hospital, is now associated with 
Dr. C. G. McMahon at Superior, Nebraska. 
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COUNTY SOCIETIES 

The Brown County Medical Society held a dinner 
meeting on May 3 in Horton, with wives of the mem- 
bers as guests. Dr. J. W. Randell of Marysville was the 
speaker. His subject was “Tetanus.” 


The Cloud County Medical met on March 14 at Con- 
cordia. Dr. V. L. Scott of Wichita spoke on ‘Focal In- 
fection” and Dr. C. A. Hellwig of Wichita spoke on 
“Pyloric Stenosis.” 


The members of the Labette County Medical Society 
were the dinner guests of the Katy Hospital in Parsons 
on April 17. Out of town guests were: Drs. L. D. 
Johnson, A. M. Garton, and L. L. Roberts of Chanute. 


The Miami County Medical Society held a meeting 
on May 8. Dr. Hjalmar E. Carlson of Kansas City, Mis- 
souri, spoke on “Diagnostic Problems of Urology.” 


The Montgomery County Medical Society held a meet- 
ing on February 23 in Coffeyville. Dr. V. L. Pauley of 
Wichita spoke on ‘Prostatectomies and Transurethral Re- 
sections.” 


The Pratt County Medical Society held a meeting on 
March 22 in Pratt. Guest speakers were: Dr. Orvall R. 
Withers of Kansas City, Missouri, who spoke on “Clin- 
ical Aspects of Alergy,” and Dr. Graham Asher of Kan- 
sas City, Missouri, who spoke on “Common Causes of 
Anginal Pain.” 


The Sedgwick County Medical Society held a meeting 
in Wichita on April 16. Dr. Raymond A. Schwegler 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101 inches. 
Transportation charges on reprints are 
to be paid by the Author 


14.50 
17.50 
26.00 


th Cover 
$16.00 


9.75 
11.00 
18.00 


No. Copies Pages Witheut Cover With Cover 
| ere 12 $16.00 $20.50 
12 18.25 23.50 
_ 12 21.25 28.25 


1000..... 12 28.00 


CAPPER PRINTING CO. 


Capper Building, 
TOPEKA, KANSAS 


A genuine desire to serve you 


well makes it pleasant and con- 


venient to patronize— 


QUINTON - DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


eho No. Copies Pages Without Cover With Cover 
— ae | $ 9.00 $12.25 
3 
1000..... 4 
No. Copies Pages Without Cover W. 
100..... 8 $12.50 | 
16.00 23.00 
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86c out of each $1.00 gross income 
; used for members benefit ue 8 ACK ‘BRACE 
Physicians Casualty Association 
Physicians Health Association 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of facture of spine. 


For ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 accidental death elite 
$25.00 weekly indemnity, health and accident _ per year 


$10,000.00 accidental death 


$50.00 weekly indemnity, health and accident per year 


$15,000.00 accidental death 


$75.00 weekly indemnity, health and accident _ per year 


38 years under the same management P. W. HANICKE MFG. CO. 
$1,850,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 1013 McGee Street 

$200,000 deposited with State of Nebraska for KANSAS CITY, MO. 


protection of our members. 
rom ie Deginning day isabi ty. 4 
r 4 
Send for applications, Doctor, to Tel. Victo 750 


400 First National Bank Building Omaha, Nebraska 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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of Lawrence spoke on “Problems of Abortion” and Dr. 
Willard W. Hall of Wichita spoke on “Clamp Operation 
for Hysterectomy.” The April 2 meeting of the asso- 
ciation was in the form of a symposium on Medical 
Economics. 


The May meeting of the Shawnee County Medical So- 
ciety was conducted as a discussion forum on Carcinoma 
of the Stomach. Drs. F. C. Taggart, A K Owen and W. M. 
Mills discussed the subject from the angles of the internist, 
the roentgenologist, and the surgeon. 


The Sumner County Medical Society met on March 21 
in Wellington. Dr. Allen Olson, of Wichita, spoke on 
“Allergy in Relation to General Practice.” 


The Wyandotte County Medical Society held a meeting 
on May 21 in Kansas City. Dr. H. W. King of Kansas 
City spoke on “Acute Cholecystitis and Anomalities of 
Bile Passages.” Dr. J. H. Luke of Kansas City, Kansas, 
spoke on “Chemo Therapy.” The papers were discussed 
by Dr. C. C. Nesselrode and Dr. W. H. Algie of Kansas 
City. 


DEATH NOTICES 


Dr. Joseph G. Walker, 64 years of age, died 
May 5 at his home in Wichita of a heart attack. Dr. 
Walker was graduated from the University of Nebraska 
School of Medicine in 1903. He had been located in 
Wichita for the past seven years and formerly had prac- 
ticed in Eureka. Dr. Walker was a member of the Sedg- 


wick County Medical Society. 
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THE STOKES HOSPITAL 


ALCOHOLIC treatment destroys the craving, restores the 
appetite and sleep, and rebuilds the physical and nervous 
condition of the patient. Liquor withdrawn gradually; no 
limit on the amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 
923 Cherokee Rd., Louisville, Ky. Phone High 2101-2102 
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Dr. David Thomas Muir, 70 years of age, died 
May 13, at his home in Alden. Dr. Muir was born in 
North Branch, New York, on March 24, 1870, and was 
graduated from the University of Tennessee School of 
Medicine at Memphis, in 1901. He was a member of 
the Rice County Medical Society. 


ANNOUNCEMENTS 


The Michael Reese Hospital, 29th and Ellis Avenue, 
Chicago, Illinois, announces a full-time intensive course 
in Electrocardiography, August 19 to 31, 1940, under the 
supervision of Dr. Louis N. Katz, Director of Cardio- 
vascular Research. The course is an intensive one, offered 
to the general practitioner with practice on several elec- 
trocardiographic machines, and open to both beginning 
and advanced students in Electrocardiography. The fee 
for the course will be $100.00, with reservations made 
upon receipt of $10.00 which will be applied on the 
tuition. 


FOR SALE—Office equipment of the late R. D. 
Fraker, M.D., of Garnett, Kansas. Description 
and prices on request. Mrs. Lola E. Fraker, 
Garnett, Kansas. 


FOR SALE: A number of X-Ray accessories and 
parts; some surgical instruments. Send for list. 
P. O. Box No. 558, Kinsley, Kansas. 


THE 
W. E. ISLE CO. 


1121 Grand Ave. 
Kansas City, Mo. 


All Types Orthopaedic 
Appliances Made 
in Our Own Factory 
PROMPT SERVICE 
CAPABLE FITTERS 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 
Complete Clinical 
Laboratory 


Radium 
X-Ray 


RADIUM RENTAL 


© Our rates are the lowest, applying only to the 
actual time of use. 
® Newest platinum containers, with wide dosage 
range. Applicators loaned. 
© Our insurance protects you against loss of, or 
damage to, the radium. 

Write for Details 


Radium and Radon Corporation 
Marshall Field Annex, Chicago 
Phone Randolph 8855 
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Lugzier Cosmetics and Allergy 


For the past few years Luzier’s Fine Cosmetics have been exhibited at the National Con- 
vention of The American Medical Association and at various of the State Medical Conventions. 
In our contacts with your profession, Doctor, we have come to the conclusion that your chief 
interest in cosmetics seems to be with regard to allergy. 


We have listened with great interest and no little appreciation to your comments, and we are 

pleased to find that the majority of you seem to concur in the opinion that, where allergy is concerned, 
cosmetics are no exception to the general rule that one man’s meat may be another man’s poison. 


That is why we say: “You name the poison, Doctor, and we'll leave it out.” By which we mean that 
in specific cases of allergy or contact dermatitis, where our products may be suspected, we are prepared 
to provide you with samples of the raw materials present in the suspected products for patch testing. If you 
find that Mrs. Blank has a positive reaction to this or that ingredient, the chances are we can eliminate the 
then known offending substance or substances from her Luzier preparations, with the result that she can 
use them with impunity. 

Since Luzier products are selected to suit the individual's requirements and preferences, and a record 
of each patron’s orders is kept on file at our offices in Kansas City, it is usually possible for us to cooperate 
with your profession in this more or less specialized field. 


BEAUTY PREPARATIONS BY LUZIER 
ARE DISTRIBUTED IN KANSAS BY: 


C. B. BURBRIDGE, Divisional Distributor 


Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


EDWIN S. KIMMEL 
P.O. Box 269 


Concordia, Kansas 


SUB-DISTRIBUTORS 
LAURA CUDDY MARY I. GREENE 
614 Freemont Strect 301 West Fifth Street 


Manhattan, Kansas Junction City, Kansas 


MYRA KIMMEL ELSIE HARING 
P. O. Box 269 10 East Tenth Street 


Concordia, Kansas Hutchinson, Kansas 


MABLE SEARS 
909 E. Elm Street 


Salina. Kansas 
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Mead Johnson & Company state that they voluntarily 
market only Council-Accepted products because they have 
faith in the principles for which the Council on Pharmacy 
and Chemistry (and the Council on Foods) stand. 


“We have witnessed the three decades during which the 
Council has brought order out of chaos in the pharma- 
ceutical field. For over thirty years it has stood—alone 
and unafraid—between the medical profession and un- 
principled makers of proprietary preparation.” 


“The Council verifies the composition and analysis of 


products, and substantiates the claims of manufacturers. By 
standardizing nomenclature and disapproving therapeutic- 
ally suggestive trade names, it discourages shotgun therapy 
and self-medication. It is the only body representing the 
medical profession that checks inaccurate and unwarranted 
claims on circulars and advertising as well as on packages 
and labels.” 

“The Council cooperates, through the N.N.R. and in 
other ways, with the U. S. Pharmacopoeia Board, testing 
and evaluating scores of new products which appear during 
the ten-year interim between Pharmacopoeial revisions.” 
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A DOCTOR SAYS: 

“It was worth all I have ever paid you to 
| feel that I had trained people to look to in the 
| case of such an affair. I have only the heart- 
ill zest of thanks for your help.” 


OF FORT WAYNE, INDIANA 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
a General Courses One, Two, Three and Six 

onths; Clinical Courses; Special Courses. 

MEDICINE Two Weeks Intensive Course starting Oc- 
tober 7th. Two Weeks Gastro-Enterology starting 
October 21st. One Month Course Electro-cardiography 
and Heart Disease every month. Two Weeks Inten- 
sive Course Electrocardiography and Heart Disease 
starting August 5th. Four Weeks Intensive Course 
in Cardio-Vascular Renal Diseases, Nervous Diseases, 
Diseases of Lung Pleura, a and Gastro- 
Intestinal Tract starting August 5th. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting September 23rd. Informal 
Course every week. 

GYNECOLOGY—Two Weeks Intensive Course starting 
October 7th. Four Weeks Personal Course starting 
August 26th. 

OBSTETRICS—Two Weeks Intensive Course starting Oc- 
tober 21st. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting September 9th. Informal and Personal 
Courses every week. 

Weeks Intensive Course start- 

September 23rd. Informal Course every week. 

ROENTGENOLOGY—S cial Courses X-Ray Interpreta- 

tion, Fluoroscopy, Deep X-Ray Therapy every week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL. 


Address Registrar, 427 South Honore Street, 
Chicago, Illinois 
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Topeka, Kansas 
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